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REPORT  OX  THE  RECENT  PROGRESS  OF 
PS  YC  HOLCX  i 1C  A L MEDIC  INK. 


In  the  following;  Report  oar  aim  has  letn  to  present  a new  of  the  recent 
improvement*  and  suggestion*  made  in  the  department  of  Psychological 
Medicine. 

This  being  the  find  Report  oo  this  department  of  medicine  which  has  been 
made  in  the  ‘ Half-yearly  Abstract,’  we  have  thought  it  advisable  to  devote  a 
section  (J  I)  to  the  consideration  of  the  forms  of  insanity,  the  which  have 
been,  and  still  are,  variously  classified.  The  simplest  of  the  recent  divisions 
of  the  subject  is  that  contained  in  the  Report  of  the  Metropolitan  Commis- 
sioners In  Lunacy  (1844),  and  is,  therefore,  the  one  which  we  have  adopted 
throughout  this  Report. 

Otherwise  the  only  rule  we  have  followed  ha*  been  to  sift  all  the  recent 
writings  on  the  subject,  and  rejecting  false  theories  and  common- place  remarks, 
to  present  our  readers  with  a summary  of  the  recent  adaptations  of  scientific 
research  to  the  cure  and  alleviation  of  mental  disease. 

We  would  take  this  opportunity  of  drawing  their  attention  to  a recently 
established  periodical.  ‘Tlie  Journal  of  Psychological  Medicine  and  Mental 
Pathology,'*  “a  journal  devoted  exdusrvelr  to  the  consideration  of  the  human 
mind  in  its  abnormal  state.”  We  have  received  the  first  two  numbers,  which, 
in  our  opinion,  reflect  much  credit  on  Ur.  Winslow  (the  editor)  and  bis  coad- 
jutor*. The  individual  article*  are,  generally  speaking,  of  considerable  value 
in  a scientific  point  of  view,  and  have  been  written  with  much  care. 

We  trust,  Itowevcr,  in  future  number*  to  see  more  regard  had  to  the  recent 
writings  on  this  department  of  medicine  contained  in  the  contemporaries  of 
the  * Psychological  Journal,’  rut.  the  American,  French,  and  German  journals  of 
insanity.  But  as  the  Editor,  with  justice,  observes,  in  the  second  number,  *» our 
readers  will  undoubtedly  make  every  allowance  for  the  deficiencies  perceptible 
in  the  early  number*  of  the  * Journal  of  Psychological  Medicine  the  difficulties 
inseparably  associated  with  the  first  attempt  made  in  this  country  to  establish 
a periodical  of  this  kind  have  been  great.” 

* No.  I,  January  1S48 ; t»  hr  reMNawetf 
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REPORT  OX  PSYCHOLOGICAL  MEDICINE. 


§ 1. — Forms  of  Insanity. 


In  the  Report  of  the  Metropolitan  Commissioners  in  Lunacy,  the  various 
forms  of  mental  disease  are  thus  ably  distinguished  into — 
i.  Mania  ; which  is  divided  into — 

a.  Acute  mania,  or  raving  madness. 

b.  Ordinary  mania,  or  chronic  madness  of  a less  acute  form. 

c.  Periodical  or  remittent  mania,  with  comparatively  lucid  intervals. 
Dementia,  or  decay  and  obliteration  of  the  intellectual  faculties. 

m!  nonmnia  ’ 1 ^iese  three  forms  are  sometimes  comprehended 

Moral  Insanity,  J un,ler  the  term  l,artial  insauit.v- 
Congenital  Idiocy. 

Congenital  Imbecility. 

General  Paralysis  of  the  Insane. 

Epilepsy. 

A description  of  the  disorders  to  which  these  terms  are  appropriated  is 
likewise  given,  of  which  the  following  is  the  substance : 


ii. 

m. 

IV. 

v. 

VI. 

vit. 

viu. 

IX. 


1.  Mania. — This  term  is  used  to  designate  a particular  kind  of  madness, 
as  affecting  all  the  operations  of  t lie  mind;  hence  its  synonyme,  total  or  ge- 
neral insanity.  Maniacs  are  incapable  of  carrying  on,  in  a calm  and  collected 
manner,  any  process  of  thought;  their  disorder  for  the  most  part  betraying 
itself  whenever  they  attempt  to  enter  into  conversation.  It  likewise  affects 
their  conduct,  gesture,  nnd  behaviour,  which  are  absurd  and  irrational;  their 
actions  being  characterised  by  great  restlessness,  appearing  to  be  the  result  of 
momentary  impulses,  and  without  obvious  motives.  Mania  is  likewise  accom- 
panied by  hurry  and  confusion  of  ideas,  and  by  more  or  less  excitement  and 
vehemence  of  feeling  and  expression.  When  these  last  symptoms  exist  in  an 
excessive  degree,  the  disorder  is  termed — 

Acute  mania,  which  is  the  first  stage  of  the  disease,  and  often  tends  to  a 
fatal  termination,  through  the  exhaustion  occasioned  by  perpetual  agitation 
and  want  of  rest.  It  is  also  generally  attended  with  considerable  disturbance 
of  the  vital  functions.  The  symptoms  gradually  abate,  and  the  disease  passes 
into — 

Chrome  mania,  which  is  attended  with  less  excitement  of  the  passions,  less 
rapidity  of  utterance,  and  less  violence  of  action.  In  this  stage  the  disorder 
of  the  mind  is  not  always  immediately  j>erceptible ; but  it  soon  becomes  appa- 
rent that  the  patient  is  incapable  of  continued  rational  conversation  or  self- 
control,  and  that  his  acts  are  the  result  of  momentary  caprice,  and  not  governed 
by  rational  motives.  A great  proportion  of  maniacs  labour  under  illusions 
or  hallucinations,  or  false  impressions  as  to  matters  of  fact ; but  in  these 
illusive  notions  there  is  no  consistence  or  permanence.  Patients  labouring 
under  this  chronic  form  of  mania  are  often  tolerably  tranquil  and  harmless,  and 
capable  of  being  employed  in  agricultural  and  other  pursuits. 

Intermittent  mania  (the  third  subdivision  of  mania)  is  a variety  the  exist- 
ence of  which  has  been  much  disputed,  some  medical  writers  of  note  denying 
the  existence  of  lucid  intervals  altogether.  As  the  Commissioners  justly  ob- 
serve, the  fact  appears  to  be,  that  there  are  patients  subject  to  occasional 
paroxysms  of  raving  madness,  but  who  have  intervals  of  comparative  tranquillity 
and  rest.  It  generally  happens,  however,  that  after  the  alternations  of  raving 
fits  and  periods  of  tranquillity  have  continued  for  some  time,  the  intervals 
become  less  clearly  marked,  and  the  uiind  is  found  to  be  weakened,  the  temper 
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more  irritable,  and  both  the  feelings  and  the  intellectual  faculties  more  and 
more  disordered. 

2.  Dementia. — Chronic  and  protracted  mania  is  frequently  the  prelude  to  a 
decay  and  final  obliteration  of  the  mental  faculties,  which  is  termed  dementia. 
In  some  few  instances  (generally  the  result  of  causes  of  a deceasing  nature, 
as  sudden  grief,  &c.)  dementia  is  the  primary  form  of  mental  derangement. 
In  those  instances  in  which  dementia  is  the  sequel  of  protracted  mania,  it  is 
not  easy  to  determine  the  point  at  which  mania  eud*  and  dementia  begins. 
It  differs  from  idiocy,  in  which  the  powers  of  the  mind  hare  never  been 
developed,  while  in  dementia  they  have  been  lost. 

These  two  forms,  mania  and  dementia,  are  the  prevailing  varieties  of  in- 
sanity in  most  large  asylums,  constituting,  on  the  average,  two  thirds  of  the 
cases. 

3.  Melancholia. — Of  this  disease  there  are  several  degree*  and  varieties. 
Some  patients  display  merely  lowness  of  spirits,  with  a distaste  for  the  plea- 
sures of  life,  and  a total  indifference  to  it*  concerns.  These  have  no  disorder 
of  the  understanding,  or  defect  in  the  intellectual  powers  ; and,  however  closely 
examined,  manifest  no  delusion  or  hallucination. 

Another  cla-s  of  melancholies  derive  thetr  grief  and  despondency  from  some 
unreal  misfortune  which  they  imagine  to  have  befallen  them.  Many  are  con- 
vinced that  they  have  committed  unpardonable  sins,  and  are  doomed  to  eternal 
perdition.  Others  believe  themselves  to  be  accused  and  suspected  of  some 
heinou*  crime,  of  which  they  are  destined  to  undergo  the  punishment ; and  of 
this  they  live  in  continual  dread,  Ac.  Ac. 

AU  eases  of  melancholia  have  more  or  less  a tendency  to  suicide. 

4.  Monomania.— This  term  is  grien  to  cases  in  which  the  intellectual  fa- 
culties are  unimpaired,  except  with  relation  to  some  particular  topic.  A 
frequent  tlltioou  of  monomaniacs  is  that  they  hold  conversation  with  super- 
natural beings. 

5.  Moral  Insanity. — This  term  is  used  to  designate  a form  of  mental  disease 
in  wliicb  the  affections,  sentiments,  and  hahits,  and,  generally  speaking,  the  moral 
feelings  of  the  mind,  rather  than  the  intellect ual  faculties,  are  in  an  unsound 
and  disordered  state.  Cases  of  this  description  were  formerly  looked  upon  as 
an  unaccountable  phenomena.  They  are.  however,  now  regarded  as  a distinct 
form  of  mental  disorder  in  nearly  all  the  publie  asylnms.  They  are  charac- 
terised by  a total  want  of  self-control,  with  an  inordinate  propensity  to  excesses 
of  various  kinds. 

6.  Congenital  Idiocy  and  Congenital  Imbecility.  — Congenital  idiots  are 
persons  whose  intellectual  faculties  have  never  been  developed.  Congenital 
imWility  is  the  result  of  some  original  defect  which  renders  the  miud  feeble 
in  all  its  operations,  though  not  altoge  ther  incapable  of  exercising  them  within 
a limited  sphere. 

i.  General  1‘aralytit  of  the  Interne. — This  is  a specie*  of  monomania  in 
which  the  individual  affected  fancies  himself  possessed  of  vast  riches  and 
pow  er,  and  which  is  always  attended  with  a general  paralysis,  distinguished 
at  its  onset  by  an  impediment  in  the  articulation,  and  gradually  progressing  to 
total  obliteration  of  the  power  of  locomotion,  with  inabditv  to  attend  to  the 
calls  of  nature,  Ac.  This  specific  form  of  insanity  was  first  pointed  out  by 
French  physicians. 

E/nlepty.—Tim  disease  exist#  complicated  in  various  wavs  with  defects 
or  disorder*  of  tlie  mind ; with  imlieeility  ; with  dementia;  with  mania ; or  it 
may  coexist  with  perfect  soundness  of  mind. 
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§ II. — On  the  Present  State  of  Lunacy,  and  of  Lunatic  Asylum . 

In  an  official  document  lately  presented  to  both  Houses  of  Parliament,  by 
command  of  her  Majesty,  entitled  ‘ Further  Report  of  the  Commissioners  in 
Lunacy  to  the  Lord  Chancellor,'  much  valuable  information  regarding  the 
condition,  &c.,  of  the  insane  is  to  be  found.  Indeed,  the  whole  Report  reflects 
the  highest  credit  on  the  present  Lunacy  Commission.  We  proceed  to  make 
some  extracts  from  the  second  part  of  that  Report  on  the  present  state  of 
lunacy  and  of  lunatic  asylums. 

9.  Number  of  Insane  Persons  in  England  and  Wales. — “There  are  in  Eng- 
land and  Wales  alone,  according  even  to  the  returns,  more  than  23,000 
persons  of  unsound  mind.  These  returns,  however,  are  notoriously  imperfect, 
falling  far  short  of  the  actual  amount ; and  they  do  not,  moreover,  embrace 
the  whole  of  a numerous  class  who  are  termed  imbecile  persons,  having  been 
so  from  birth,  or  become  so  from  senility.” 

10.  Proportion  of  Higher  and  Middle  Classes,  and  of  Paupers. — “ Of  the 
23,000  persons  before  referred  to,  nearly  5000  belong  to  the  higher  and  middle 
classes  of  society,  and  about  18,800  are  paupers.”  About  15,000  of  these  are 
confined  in  the  various  hospitals,  county  asylums,  and  licensed  houses ; the 
others  being  in  poor-law  unions,  or  in  private  houses. 

1 1.  Aggregate  Number  of  Insane,  and  Persons  engaged  in  their  care. — 
“ The  aggregate  number  of  the  insane  and  imbecile,  together  with  their  va- 
rious committees,  visitors,  medical  officers,  attendants,  and  servants,  cannot 
be  fairly  estimated  at  less  than  30,000  persons.”* 

12.  Estimate  of  Annual  Amount  expended  in  the  Maintenance,  Ofc.,  of 
Lunatics. — “On  a rough  estimate.it  maybe  stated  that  the  aggregate  amount 
of  money  expended  every  year,  for  the  maintenance  of  lunatic  patients,  or 
administered  on  their  behalf,  exceeds  £750,000.  To  this  amount  must  be 
added  the  expense  of  maintaining  many  families  cast  upon  the  parish  by  the 
parent's  insanity,  the  expense  of  supporting  many  persons  termed  imbecile, 
and  the  interest  of  the  large  sums  invested  in  the  public  lunatic  establishments 
(some  of  which  are  paying  interest  on  borrowed  money) — which,  together,  will 
raise  the  expenditure  to  little  less  than  one  million  annually." 

The  question  of  lunacy,  therefore,  is  manifestly  one  of  considerable  extent, 
and,  independently  of  its  bearing  upon  the  general  liberty  and  welfare  of  the 
subject,  of  great  public  importance. 

13.  Control  and  Jurisdiction  exercised  over  the  Question. — “ The  expense 
incurred  on  behalf  of  pauper  lunatics  is  intrusted  to  the  justices  of  counties 
and  parish  authorities ; the  due  application  of  the  private  property  of  the  insane 
is  subject  to  the  especial  jurisdiction  of  the  Lord  Chancellor. 

“On  the  other  hand,  to  ascertain  that  the  patient  is  duly  confined;  that  he 
has  medical  aid,  fit  attendance,  and  proper  comforts  during  his  confinement ; 

• According  to  a late  report  on  the  District  Local  and  Private  Lunatic  Asylums  in 
Ireland  (p.  72),  the  total  number  of  insane  persons  in  that  country  (including  wandering 
idiots  and  epileptics),  amounts  to  12,397;  and  the  number  of  lunatic  poor  in  Scotland, 
according  to  a late  return,  is3413.  Add  to  these  the  private  patients  in  each  country, 
and  the  various  medical  and  other  officers,  attendants,  Sic.,  and  the  result  will  be  that, 
exclusive  of  the  families  of  lunatics,  the  total  number  in  Great  Britain  and  Ireland,  who 
are  directly  or  indirectly  iuvolved  in  the  subject  of  lunacy,  will  be  little  short  of  fifty 
thousand  persons. 
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that  he  is  provided  with  employment  and  amusement ; that  bis  food  is  good, 
and  his  place  of  residence  healthy,  dean,  well-ventilated,  and  in  good  order ; 
that  he  himself  is  not  ill-treated,  neglected,  or  improperly  restrained ; and, 
finally,  that  he  is  liberated  when  fit  for  liberation — are  amongst  the  duties 
imposed  upon  the  various  visitors,  and,  concurrently  with  them,  upon  her 
Majesty's  Commissioners  in  Lunacy.  These  various  duties  are  regulated  by 
two  Acts  of  Parliament  (8  A 9 Viet.,  e.  100;  and  8 A 9 Viet.,  c.  126);  the 
one  being  for  regulating  the  care  and  treatment  of  lunatics  generally,  and  the 
other  being  for  the  provision  and  regulation  of  lunatic  asylums  for  eoontii- 
and  boroughs,  and  the  maintenance  and  care  of  pauper  lunatics  therein/ 

14.  Former  Condition  of  Attfhttna  for  Me  Intone. — “The  enormities  exist, 
ing  in  asylums,  public  as  well  as  private,  previously  to  the  parliamentary 
investigations  of  1815,  1816,  and  1827,  can  scarcely  be  exaggerated.  They 
eoraprise  almost  every  species  of  cruelty,  insult,  ami  neglect,  to  which  help* 
less  and  friendless  people  can  he  expose/!  when  abandoned  to  the  charge  < ( 
ignorant,  idle,  and  ferocious  keepers, acting  without  conscience  or  control.” 

Although,  however,  these  investigation*  bail  been  productive  of  good,  thr 
metropolitan  license!  1 houses  were  found,  in  1828,  by  the  commissioner* 
appointed  under  Act  9 (Jeo.  IV,  e.  41,  to  have  been  defective  in  almost 
every  important  particular.  The  apartments  at  the  pauper  patients  wen- 
dirty,  ill-ventilated,  am!  altogether  wanting  in  comfort.  Personal  restraint 
prevailed  to  a great  and  inexmsalde  degree.  The  number  of  attendants  was, 
in  almost  every  instance,  inadequate  to  the  proper  care  and  control  of  thr 
patients,  Ac.  Ac. 

Even,  m 1844,  when,  by  the  Act  5 A 6 Viet.,  e.  87,  the  metropolitan  com- 
missioners were  enabled  to  inspect  the  condition  of  the  various  public  and 
private  asylums  throughout  England  and  Wales,  they  reveal,  in  their  published 
Report,*  a state  of  things  existing  in  the  private  licensed  house*,  both  in  thr 
metropolis  and  in  the  provinces,  over  which  humanity  would  fain  draw  a 
veil;  while  the  condition  of  several  public  institution*  was  but  slightly  better, 
that  at  Haverfordwest,  belonging  to  the  county  of  Pembroke,  a*  bad. 

Taste  and  want  of  space  aJiic  induce  o*  to  refer  those  interested  in  -ueh 
Chronicles  of  cruelty  to  the  official  Report  la  question. 

15.  Preamt  Condition  of  Jtf  hams  for  the  Intone. — “Important  benefit* 
and  comforts  of  various  wirt*  have  been  obtained  for  the  insane  by  the  present 
system  of  inspection  and  supervision ; ami  the  amount  of  improvement  wh,  h 
has  of  late  years  taken  place  in  lunatic  establishments  have,  her  Majesty's 
Commissioners  report,  been  great  and  general.  w The  dwellings  for  the  insane 
arc  no  longer  the  gloomy  prisons  in  which  they  were  formerly  confined. 
Cleanliness,  warmth,  ami  ventilation  are  insisted  upon  ; better  diet,  clothing, 
and  bedding  liave  liecn  provided ; personal  restraint  is  diminished,  and  even 
where  still  employed  it*  severity  is  greatly  mitigated,  and  its  application  strict!* 
watched;  the  health  and  mental  condition  of  the  lunatic  are  more  carefully 
considered ; occupation  and  amusement  are  more  generally  afforded  to  him , 
and  in  all  respects  better  treatment  is  secured ; whilst  aa  opportunity  i* 
periodically  given  to  him  of  representing  any  hardship  to  which  he  may  haw 
been  subjected — an  advantage  which,  as  i»  found  bv  experience,  many  patients 
fully  appreciate." 

Such  a picture,  and  drawn,  too,  by  those  officially  intrusted  with  the  super- 
vision of  such  establishments,  forms  a pleasing  contrast  to  the  view  we  above 
bad  of  th t former  condition!  <f  nay turn*  for  the  insane. 

* Rvp«ft  of  the  Metropolitan  CommlwiotWr*  In  Lunacy  to  the  Lord  Chancellor.  Pre- 
sented to  both  {louses  of  Parliament  by  command  of  Her  Majesty.  London,  1W4, 
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§ III. — Statistics. 

1G.  Results  of  Treatment  in  Hospitals  for  (tie  Insane. — The  statistics  of 
insanity  have  recently  been  carefully  and  ably  investigated  by  l)r.  Thurnam.* 
“The  results  of  treatment,  he  says,  “which  it  is  the  principal  object  of 
statistical  reports  of  hospitals  for  the  insane  to  enable  us  to  compare,  are 
two  in  number — the  proportion  qf  recoveries  per  cent,  of  the  admissions,  and 
the  mean  annual  mortality  per  cent,  resident. With  the  important  proviso, 
indeed,  of  circumstances  being  otherwise  similar,  the  efficacy  and  success  of 
these  institutions  may  be  regarded  as  in  a direct  ratio  with  the  proportion  of 
recoveries,  and  in  an  inverse  one  with  the  rate  of  mortality.”  As,  however, 
in  order  to  ascertain  the  precise  proportion  of  recoveries  in  any  particular 
asylum,  the  numbers  “ admitted”  must  be  the  same  as  those  “ discharged" 
when  the  period  in  question  is  completed — a method  of  observation  which 
evidently  cannot  be  attained — it  follows  that  although  the  plan  of  calculating 
the  recoveries  upon  the  admissions  affords  a near  approximation  to  the  truth, 
“ yet  that  it  does  not  exhibit  with  precise  accuracy  the  results  of  treatment  in 
any  hospital  for  the  insane.”  On  the  other  hand,  the  rate  of  mortality,  when 
calculated  on  the  average  population  of  an  asylum,  not  being  liable  to  any 
such  objection,  “ constitutes,  for  this  and  other  reasons,  our  most  important 
statistical  means  for  estimating  the  success  in  treatment  and  the  character  of 
hospitals  for  the  insane.”^ 

“ The  indiscriminating  comparison  of  the  aggregate  results,  however,”  as 
Dr.  Thurnam  well  points  out,  “ is  nearly  always  very  fallacious,”  yet  it  is  parti- 
cularly so  when  these  apply  to  short  periods,  and  especially  when  such 
periods  are  the  first  in  the  history  of  the  institutions  to  which  they  refer. 
Indeed,  upon  a particular  investigation  of  the  statistics  of  a large  number 
of  hospitals  for  the  insane,  it  appears  that  the  proportion  of  the  recoveries,  in 
nearly  every  instance,  has  gone  on  materially  increasing  for  a considerable 
period,  often  amounting  to  30  or  even  40  years  from  their  first  establishment ; 
while,  on  the  other  hand,  the  mortality  is  generally  more  favorable  during  the 
early  history  of  an  asylum,  continuing  during  the  first  20  or  even  30  years  of 
its  operations,  to  undergo  a material  increase  which  often  amounts  to  50  or 
100  per  cent,  upon  the  mortality  of  the  first  5 years.  A period  therefore  of 
the  lowest , from  20  to  30  years,  must  elapse  before  we  are  authorized  in  con- 
chtdiny  that  the  experience  of  an  hospital  for  the  insane  at  all  fairly  represents 
the  average  results  of  treatment  which  either  have  been,  or  trill  be,  obtained 
in  it. 

• Observations  and  Essays  on  the  Statistics  of  Insanity.  Simpkin,  Marshall,  and  Co., 
Condon. 

t Our  limits  forbid  us  following  Dr.  Thurnam  in  his  consideration  of  the  important 
sources  of  error  connected  with  the  terms  used  to  designate  the  results  of  treatment,  and 
with  the  methods  of  calculating  the  numerical  value  of  such  results.  We  here  assume 
that,  in  asylums  for  the  insane,  the  proportion  of  recoveries  ought  to  be  calculated  on 
the  admissions,  the  rate  of  mortality  on  the  mean  numbers  resident,  referring  those  of 
our  readers  engaged  in  such  researches  to  the  first  four  sections  of  the  first  chapter  of 
Dr.  Thurnam’s  ‘ Statistics,’  and  which  are  well  worthy  of  a careful  perusal. 

4:  Although  “ the  only  strictly  accurate  and  unequivocal  test  of  the  sanitary  state  of 
any  population,  as  established  by  its  mortality,  is  obtained  by  a Comparison  of  the  deaths 
at  each  age,  with  the  average  numbers  living  at  the  same  ages  i”  yet,  as  regatds  asylums 
for  the  insane,  “ it  is  probable  that  the  difference  in  the  numbers  living  at  different  ages, 
will  rarely  be  so  great  as  to  render  the  inferences,  from  a comparison  of  the  mean  annual 
mortality  at  all  ages,  erroneous  In  any  very  material  degree.”— (Dr.  Thurnam,  op.  cit. 
p.  16.) 
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In  the  following  table,  which  is  compiled  from  two  furnished  by  Dr. 
Thurnam  (Op.  cit.  pp,  20,  22),  we  have  exhibited  the  conijjarative  results  of 
treatment  in  several  of  the  principal  hospitals  for  the  insane  at  20  years  re- 
spectively from  the  dates  of  their  establishment,  the  proportion  of  recoveries 
being  calculated  on  the  admissions,  the  mortality  on  the  mean  population. 


Name  of  Asylum. 

N umber  of  Veara  Pr.»porti»wi  of  re- 

Mean  Annual  Mortal. ty. 

fn*o  date  of 
&*tAb)i*hraent. 

cowries,  percent, 
of  AJtntafions. 

At  the  End  of 
Twenty  Veara. 

; During  the  Ten 
Veara,  1*33-45.* 

Lwc4*ter  . 

20  years. 

38-56 

18-23 

14  94 

Nottingham  . . 

20  years. 

41-87 

7-37 

8-28 

York, West  Riding 

20  years. 

43  36 

1657 

14  34 

Uncoln  . . . j 

20  t ears. 

39-7 

13  14 

1333 

Retreat,  York . . ■ 

20  years. 

4601 

3-71 

324 

Dundee  . . . 

20  years. 

44  21 

5-84 

605 

Glasgow  . , . 

20  tear*. 

42-72 

8-31 

10  02 

McLean  Asylum  1 
Boston,  U.S.  f 

20  years. 

41-93 

11-41 

not  given. 

17.  ( trntmt  lances  tn  the  Character  of  the  Coats  admitted  ittfluiwiruf  the 
Result*  qf  Treatment. — Admitted  in  any  given  case  that  the  proportion 
of  the  recoveries  and  the  rate  of  mortality  be  correctly  calculated,  there  still 
can  be  no  doubt,  as  Dr.Thnmam  oliverves,  “that  the  considerable  discrepancy 
which  is  so  often  to  he  observed  in  the  aggregate  results  of  treatment  in  dif- 
ferent asylums  as  frequently,  or  perhaps  still  more  often,  depend*  upon  a 
difference  hi  the  previous  circumstance*  and  character  of  the  cases  admitted, 
than  upon  any  differences  there  may  tie  in  the  various  influences  and  methods 
of  treatment  to  which  they  have  been  subjected  in  the  institutions  themselves, 
and  thus,  in  order  to  any  fair  comparison  of  the  recoveries  and  mortality,  we 
require  considerable  information  as  to  these  several  particulars.” 

The  following  are  the  more  important  of  these  circumstances,  though  in  the 
arrangement  of  these  we  deviate  from  Dr.  Thurnam's  method. 

«.  Duration  of  the  dtetnier. — *Of  all  the  circumstances  which  affect  tint 
comparison  of  tlie  recoveries  ami  mortality  of  the  insane,  the  stag''  or  dura- 
tion of  the  disorder  is,  practically  speaking,  the  roost  important.  Dr. 
Thurnam  states  that,  at  the  Retreat,  iIm*  probability  of  recovery  in  cases 
brought  under  care  within  three  months  of  the  4m  attack,  has  been  found  to 
lie  at  4 to  1,  whilst  incases  not  admitted  until  more  than  twelve  months  after 
the  attack,  the  probability  of  recovery  is  less  than  as  l to  t. 

The  duration  of  the  disorder  likewise  exerts  a material  influence  upon  the 
mortality,  as  well  as  upon  the  proportion  of  recoveries.  This  influence  is, 
however,  of  an  opposite  character,  the  rate  of  the  mortality  being  greater  in  the 
receut  and  less  in  the  chronic  case*.  Thus,  during  48  years  at  the  Retreat, 
the  mean  annual  mortality  has  been  7 3 per  cent,  in  case*  admitted  within  three 
months  of  the  um  attack,  ami  only  4 37  per  cent,  in  those  admitted  of  more 
than  twelve  months’  standing. 

The  following  table  exhibits  the  proportion  of  recoveries  per  cent,  on  the 

• In  this  column  w*  h»T*  yi,rn  the  mean  annua)  mortality  for  the  ten  year*  1RJA4J, 
• i ich  Dr.  Cnaolly,  in  the  Appendix  to  his  work  on  the  Construction,  Ac.,  of  Asylums 
(noticed  la  ) IV),  ha*  adopted,  without  any  qualification,  aa  the  standard  at  hi*  statistical 
crunparttoa  of  all  puMit  hospitals  in  Great  Britain,  both  of  recent  and  of  longer  duration, 
a method  which  would  lead  those  unconvermam  with  the  statistics  of  inaar.ltyto  draw 
moat  unfair  com  In, tons  aa  to  the  cotnparatne  success  of  many  of  these  mantution. 

IS 
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admissions,  and  the  mean  annual  mortality  in  cases  of  recent  and  longer 
duration  when  admitted  at  the  Retreat  1796-1844.* 


Duration  of  Disorder  when 
Admitted. 

Proportion  of  Recoveries 
per  cent,  of  Admissions. 

Mean  Annual  Mortality 
per  cent.  Resident. 

M ale. 

Female. 

Mean. 

Male. 

Female. 

Mean. 

First  attack,  and  within  3 ) 
months  . . . . \ 

79  24 

77-19 

78-18 

805 

6-76 

7-3 

First  attack  above  3 and  } 
within  12  months  . . $ 

4615 

43-75 

45- 

514 

406 

4-37 

Cases  of  12  months’  dura-  ) 
tion  anil  upwards  . . t 

14-65 

23-38 

1910 

5 24 

3-98 

4-57 

b.  Seat.  I hat  the  probability  of  recovery  is  greater  in  women  than  in 
men  may  now  he  regarded  as  established.  Up.  Thnrnam  states,  that  in 
the  Asylum,  at  Glasgow,  taking  the  entire  period  of  its  operation,  the  re- 
coveries in  women  have  exceeded  those  in  men  by  4 per  cent.;  at  Belfast  by 
5 ; at  Lancaster  by  7 ; at  Armagh  by  10;  at  the  Retreat  by  20,  Ac.  A still 
greater  difference,  in  the  rate  of  mortality  of  the  two  sexes,  is  nearly  always 
to  be  noted.  As  it  is  well  known,  there  is  an  excess  of  5 or  G per  cent,  in  the 
general  mortality  of  this  country  on  the  side  of  males,  but  the  relative  dif- 
ference is  enormously  greater  in  the  insane.  The  excess  of  the  mortality  on 
the  side  of  the  males  amounted  to  72  per  cent,  at  Hanwell ; to  57  per  cent,  at 
Glasgow ; to  56  per  cent,  at  Lancaster ; to  34  per  cent,  at  the  Retreat,  &c. 

It  is,  therefore,  obvious  that,  in  institutions  receiving  a decided  prepon- 
derance of  men,  the  aggregate  results,  both  as  respects  the  recoveries  and  the 
mortality,  will,  ccelerut  paribus,  be  less  favorublc  than  in  such  as  have  an  ex- 
cess of  women. 

c.  Age.— Age  exerts  a very  decided  influence,  both  on  ihe  proportion  of 
the  recoveries  and  the  mortality  of  the  insane.  As  will  appear  from  the  fol- 
lowing table,  the  probability  of  recovery  is  greatest  in  the  young,  and  under- 
goes a very  regular  diminution  as  age  advances. 


Ages. 

Proportion  of" 
recoveries  at  I 
the  Retreat,  | 
1796-1840  . . 
Proportion  of 
recoveries  at  I 
the  Asylum,  ( 
York,1814-40_ 


10-20 

20-30 

30-40 

40-50 

50-60 

60-70 

70-80 

.80-90 

All  ages. 

55-5 

53-5 

50- 

47-5 

44-8 

35-6 

20- 

25- 

47*3 

52-8 

37-6 

28-8 

31-4 

27-5 

22-4 

18-2 

33  9 

On  the  other  hand,  the  mortality  of  the  insane  increases  in  proportion  to 
the  age  much  more  rapidly  than  is  the  case  in  the  general  population.  The 
following  table  exhibibits  the  mean  annual  mortality  at  different  ages. 


Ages. 

20-30 

30-40 

40-50 

50-60 

60-70 

70-80 

80-90 

90-97 

All  ages. 

Mean  annual'' 

mortality  at 
the  Retreat, 

» 

3-6 

2-8 

3-4 

4-5 

6-3 

8-6 

221 

17-5 

4-7 

1796-1840  .j 
Mean  annual' 

mortality  at 
the  Asylum, 
York.l814-40_ 

>* 

4-8 

6-8 

9-4 

0*4 

G-9 

121 

30- 

7-4 

Thurnam,  p.  56, 
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d.  [lank  and  Previous  Habit*. — A very  material  influence  is,  doubtless, 
exerted  by  the  rank  in  life  and  otlier  external  circumstances  of  the  persons  to 
whom  asylums  are  appropriated,  upon  the  average  results  of  treatment; 
though  in  particular  perhaps  upon  the  mean  annual  mortality.  Thus  Dr. 
Tburuaiu  states,  tliat  the  proportion  of  recoveries  at  the  Retreat,  in  those  con- 
nected with  the  Society  of  Friends,  has  been  at  the  rate  of  about  50  per  cent., 
and  the  mean  mortality  only  4*7 ; whilst  at  the  Wakefield  asy  lum,  which  may- 
lie  taken  as  a fair  representation  of  an  English  county  asylum  receiving 
paupers  only,  the  recoveries  have  been  43  6 per  cent.,  the  mortality  13  7 per 
cent,  on  the  population. 

These,  together  with  one  or  two  minor  points,  as  the  duration  of  residence, 
form  of  disorder,  &c.  constitute  the  circumstances  in  the  character  and  prior 
condition  of  tlsc  cases  brought  under  treatment,  which,  as  Dr.  Thttrnam  has 
the  merit  of  showing  in  his  treatise,  “ may  more  or  less  materially  influence 
the  proportion  of  recoveries  and  the  mortality  in  lioapttah  for  tha  insane ; so 
that  these  results  may  vary  materially  front  the  average  standard  without  re- 
flecting any  discredit  on  these  institutions.  Still  there  can  be  no  doubt,  and 
it  would  be  a lihd  on  these  institutions  to  assert  otherwise,  that  the  manage- 
ment and  treatment  of  the  various  influences,  moral  ami  physical,  to  which  the 
insane  are  subjected  in  hospitals  appropriated  to  their  reception,  do  exert  a 
material  influence  on  the  result*  which  are  obtained.  And  although  we  shall 
never  be  able  to  ascertain  the  exact  numerical  value  which  for  good  or  for 
evil  is  to  be  attached  to  the  observance,  neglect  or  perversion,  of  the  various 
particulars  of  such  treatment  in  any  given  institution,  we  may  y«C  be  abte  to 
form  some  general  notions  on  these  points,  which  may  approximate  to  truth, 
and  which  may  furnish  us  with  useful  bints  in  forming  our  conclu- 
sions.”* 

18.  In  thence  of  1 inanity  an  tke  Puratio*  qf  Life. — The  influence  of  in- 
sanity  on  the  duration  of  life,  is  a subject  on  which  author*  have  long  I teen 
divided,  and  the  opinion  that  mental  alienation  is  out  necessarily  prejudicial 
to  life  i*  not  even  yet  exploded.  The  researches  of  Dr.  Thuraain,  however, 
prove  that  insanity  iloev  materially  shorten  the  duration  <>f  hfe.  Of  the  total 
deaths  which  occurred  m the  Retreat  from  1 796-1*40, 44  in  those  connected  with 
the  Society  of  Friends,  less  than  two  thirds,  ami  in  the  others  not  nuwe  than 
one  third  of  the  expectation  of  life  at  the  time  of  the  attack  was  on  an  average 
realized. ” For  further  remarks  on  this  subject,  the  reader  iuum  l»c  referred 
to  the  work  itself.  (Part  11.  p.  100.) 

19.  Cause*  iff  Heath  in  the  Insane. — In  the  subjoined  table.  Dr.  Thumam 
draws  a comparison  of  the  several  classes  of  diseases  proving  fatal  at  the 
Retreat  (near  York),  with  those  which  proved  fatal  through  the  whole  of 
England  and  Wale*,  in  the  year  1838.  The  results  furnished  by  this  table 
arc  of  great  interest — 


# It  is  almost  *■  u pr r ft wrMi * to  stats  that  the  three  tables  in  the  last  p*fre  ut  adopted 
fro,,,  l>f.  Thuruaw’s  trrslUc  an  the  HatOtirs,  kc.,  rhap.  L In  a str-md  chapter  Dr. 
fburnam  trace*.  terinlim,  the  probable  Influence  on  ths  results  whkh  the  several 
items  of  *hlrh  the  treatment  of  the  insane  ecu,  Is  U may  taert.  Our  limit*  forbid  us 
emstln*  into  this  part  of  the  subject. 
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Causes  of  Death.* 

England  and 
Wales,  1838. 

The  Retreat 
1796-1840. 

1.  Epidemic,  endemic,  and  contagious  diseases 

20-538 

8-633 

2.  Diseases  of  the  nervous  system  . 

15016 

19-424 

Including  convulsions,  (chiefly  infants)  . 

7-870 

apoplexy  . 

1-703 

11-510 

paralysis  . 

1-505 

1-438 

epilepsy  . 

•330 

4-316 

disease  of  brain 

•425 

2158 

3.  Diseases  of  the  respiratory  organs 

27184 

24-460 

Including  inflammation  of  the  lungs 

5-445 

4-346 

consumption  . 

17  G13 

14-388 

4.  Diseases  of  the  heart,  &c. 

1075 

6-402 

5.  „ „ digestive  organs 

5-387 

14-388 

6.  „ „ kidneys,  &c. 

•493 

•719 

7-  •>  „ uterus,  &c. 

1-007 

•719 

8.  „ „ boiies,  &c. 

•635 

9-  •>  i,  skin,  &c.  . 

•126 

10.  „ „ uncertain  or  variable  seat  . 

13-389 

13-669 

11.  Old  age  ...... 

10-781 

7-913 

12.  Death  by  violence  . 

3-017 

3-597 

Including  suicide  . ...  . 

•320 

3-597 

20.  Liability  to  Relapse  or  Recurrence. — This  is  a question  often  put  to  the 
medical  practitioner,  and  one  which  statistics  alone  will  enable  him  correctly 
to  answer.  Dr.  Thurnam  concludes  his  calculations  and  inferences  on  this 
subject  (which  are  of  much  interest  and  value)  with  this  remark,  “ the  liability 
to  a relapse  or  recurrence  of  insanity  after  a recovery  from  a first  attack,  all 
things  considered,  can  scarcely  be  estimated  as  at  all  less  than  50  per  cent., 

or  as  oue  in  every  two  cases  discharged  recovered In  round  numbers 

(according  to  the  experience  of  the  Retreat),  of  ten  persons  attacked  by  in- 
sanity, five  recover,  and  five  die  sooner  or  later  during  the  attack.  Of  the  five 
who  recover,  not  more  than  two  remain  well  during  the  rest  of  their  lives; 
the  other  three  sustain  subsequent  attacks,  during  which  at  least  two  of  them 
die.t  I5ut,  although  the  picture  is  thus  an  unfavorable  one,  it  is  very  far 
from  justifying  the  popular  prejudice,  that  insanity  is  virtually  an  incurable 
disease;  and  the  view  which  it  presents  is  much  modified  by  the  long  inter- 
vals which  often  occur  between  the  attacks,  during  which  intervals  of  mental 
health  (in  many  cases  of  front  10  to  20  years’  duration)  the  individual  has  lived 
in  all  the  enjoyments  of  social  life.” 

21.  Relative  Liability  of  the  Sexes  to  Insanity. — This  question  has  been 
minutely  analysed  by  Dr.  Thurnam.  “ The  proportion  of  men,”  lie  states, 

* This  table  is  read  thus,  of  every  100  deaths  in  England  and  Wales  during  the  year 
1838,  20-538  died  of  epidemic,  endemic,  and  contagious  diseases,  while  of  every  100  deaths 
at  the  Retreat,  ftom  17-06-1840,  only  8-633  died  of  the  same  diseases,  tic.  Sec. 

t According  to  the  experience  of  the  Siegburg  Asylum  for  20  years  (1825-45),  of  125 
cases  which,  during  that  period,  were  discharged  cured,  and  who  have  subsequently  died, 
68  continued  of  sound  mind  during  the  remainder  of  their  lives  ; 57  died  insane;  or,  in 
round  numbers,  of  every  11  cases  of  insanity  which  were  there  cured,  six  continued  well 
throughout  life;  five  died  insane  (the  result  of  one  or  more  relapses;.  This  stands  iu 
the  proportion  of  three  remaining  well  to  two  and  a half  dying  insane,  and  is  theiefoie 
a more  favorable  view  than  that  furnished  by  the  experience  of  the  Retreat. — Aeratlicher 
Bericht  tlber  die  Wirksamkeit  der  Heil-Anstalt  su  Siegburg,  erstatted  lin  December  1(47. 
Kbln  1847. 
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“ admitted  into  asylums  for  the  insane  is,  on  the  average,  13*7  per  cent,  higher 
than  that  of  women,  ami  as  we  know  that  the  proportion  of  men  in  the  gene, 
ral  population,  particularly  at  those  ages  when  insanity  most  usually  occurs, 
is  decidedly  less  than  that  of  women,  we  can  have  no  grounds  for  doubting 
that  the  male  sex  is  actually  more  liable  to  disorders  of  the  mind  than  the 
female,” 

22.  Liability  to  Insanity  at  Different  .4 get. — “ Prom  30  to  40  years  the 
liability  to  insanity  is  usually  the  greatest,  anti  it  decreases  with  each  suc- 
ceeding decennial  period ; the  decrease  being  gradual  from  30  to  60  yean,  and 
after  that  much  more  rapid.”* 

$ IV. — On  the  Construction  and  Government  of  Lunatic 

Asylums. 

At  a period  like  the  present,  when  nearly  every  county  in  England  is 
building,  about  to  build,  or  enlarging  the  asybui  (or  their  insane  poor,  and 
as  after  the  8th  of  August,  1848,  it  become*  obligatory  by  Act  of  Parliament 
(8  and  9 Viet.,  c.  126)  on  **  all  counties  and  boroughs,  having  no  asylum,  to 
erect  or  provide  an  asylum  for  the  pauper  lunatics  of  such  county  or  Imrough;” 
the  principles  on  which  these  buihUtig*  should  be  constructed,  as  likewise  the 
form  of  their  government,  become  matters  of  great  moment.  A recent  pub- 
lication by  Ur.  Coooliy  ou  the  subject, f must  be  regarded  by  all  interested  in 
the  question  as  a most  valuable  addition  to  our  knowledge  on  these  matters. 
Ve  shall  therefore  endeavour  to  present  our  readers  with  a summary  of  his 
views  and  suggestions. 

23.  A dr  ant  ages  ff  a County  Asylum  for  the  Insane  Poor.-—*  The  insane 
poor  are  of  necessity  exposed  in  both  such  placet  (via.  fat  private  It crimed 
houses,  or  small  asylums,  or  lunatic  words  attacked  to  srork houses),  to  in- 
numerable disadvantages  only  to  be  avoided  in  larger  public  asylums. 
Their  diet,  their  clothing,  their  lodging  are  ail  generally  of  the  most 
wretched  description ; the  means  of  occupation  arc  very  limited ; space  for 
exercise  is  wanting ; mean*  of  recreation  and  amusement  are  unthought  of 
or  unknown,  and  security  is  only  effected  by  confining  the  limits  of  the  vio- 
lent or  troublesome,  or  by  buildings  so  contrived  as  almost  to  shut  out  light 
and  air,  ami  utterly  to  exclude  cheerfulness.  All  these  circumstances  arc 
manifestly  unfavorable  to  the  recovery,  or  even  to  the  amendment  of  those 
thus  confined  ; and  whilst  there  it  not  any  foundation  for  the  assertion  that 
the  number  of  cures,  in  curable  or  recent  cases,  is  greater  in  private  licensed 
houses  for  paujters  than  in  public  asylums,  the  mortality  in  such  houses  has 
been  shown  far  to  exceed  that  of  the  public  institutions.” 

2 i.  Greater  famomy  iff  Public  County  Asylum*. — “ As  regards  the  question 
of  expense  also,  it  appear*  that  when  once  a county  asylum  is  built  and 
opened,  the  patients  are  main  tamed  in  it  at  less  cost  than  in  private  licensed 
house*  ; the  average  charge  per  head  in  the  licensed  houses  being  8«.  1 iff., 
and  the  average  cost  in  county  asylums  7s.  6 Jrf. ; which  in  an  asylum  for  lint) 

* The**  ccmelsskMM  a«  to  the  liability  to  insanity  of  the  two  tears,  and  at  different 
ago*,  vary  materially  ftom  those  »«y  generally  adopted.  Dr.  Thurnam  enters  into  the 
subject  at  ecMi*Wetsble  lemtlh  to  prove,  as  we  think  he  does  sati.factor  ily,  that  the  opposite 
arwetusion*  on  these  questions  ate  really  to  be  attributed,  sot  so  o uch  to  any  error  In 
th*  data  on  which  they  have  betti  founded,  as  to  the  application  of  faulty  methods  of 
statistical  analysis  to  Uieae  data. 

• The  Construction  and  Government  of  Lunatic  Asylums  and  Hospitals  for  the 
Ihsaoe.hy  John  t onolly.  Ac.,  pp.  1«3.  London,  184?. 
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patients,  would  constitute  a considerable  annual  saving  to  the  rate-pavers  of 
the  county.  How  much  better  the  pauper  lunatic  is  taken  care  of  in  anv 
well-conducted  county  asylum,  is  easily  to  be  ascertained  by  inspection.” 

25.  General  Remarks  on  the  Construction  of  an  Asylum. — “ It  is  particu- 
larly necessary  to  observe  that  almost  every  desirable  quality,  both  in  the 
construction  and  government  of  an  asylum,  becomes  more  difficult  to  be  ob- 
tained or  preserved,  when  the  size  of  the  asylum  is  greater  than  is  required 
for  350  or  100  patients.”  Next,  “ no  part  of  the  building  ought  to  consist 
of  more  than  two  stories.”  As  to  form,  “ there  is  none  so  convenient  as  one 
in  which  the  main  part  of  the  building  is  in  one  line  ; the  kitchen,  laundry, 
workshops,  and  various  offices  being  arranged  behind  these  central  buildings. 
In  this  main  line  wings  of  moderate  extent  may  be  added  at  rigid  angles,  in 
each  direction,  in  which  case  the  building  assumes  what  is  called  the  II  form.” 
Farther,  “ we  require  that  the  building  should  be  on  a liealthy  site,  freely 
admitting  light  and  air,  and  drainage.  Space  should  be  allowed  for  summer 
and  winter  exercise,  for  various  employments,  and  for  all  the  purposes  of 
domestic  economy.  Warmth  must  be  provided  for  during  the  winter,  light 
for  the  winter  evenings,  coolness  and  shade  in  the  summer.  Separate  wards 
and  bedrooms  for  the  tranquil,  for  the  sick,  for  the  helpless,  for  the  noisy, 
the  unruly  or  violent,  and  the  dirty;  a supply  of  water  so  copious,  and  a 
drainage  so  complete,  that  the  baths,  water-closets,  and  building  in  general, 
may  alw  ays  be  kept  perfectly  clean,  and  free  from  bad  odours.  There  should 
be  workshops,  and  workrooms,  and  schoolrooms,  separate  from  the  wards, 
and  cheerfully  situated ; a chapel  conveniently  accessible  from  both  sides  of 
the  asylum ; as  also  a kitchen,  a laundry,  a bakehouse,  a brewhouse,  and 
rooms  for  stores,  and  all  the  requisites  for  gardening  and  farming;  and  also 
a surgery,  and  all  that  is  necessary  for  the  medical  staff.  All  these  are  in- 
dispensable in  every  large  public  asylum.”  Lastly,  as  regards  the  external 
aspect  of  an  asylum,  the  following  remark  is  of  much  practical  value: — 
“ When  it  is  remembered  that  many  patients  are  sent  to  an  asylum  whose 
senses  are  as  perfect,  and  whose  feelings  are  as  acute  as  those  of  sane  people, 
and  that  from  the  moment  they  cuter  the  outer  gate,  everything  becomes 
remedial  with  them,  or  the  reverse,  the  reason  will  at  once  be  seen  why  the 
external  aspect  of  an  asylum  should  be  more  cheerful  than  imposing,  more 
resembling  a well-built  hospital,  than  a place  of  seclusion  or  imprisonment. 

It  should  be  surrounded  by  gardens,  or  a farm The  reception-room 

should  be  a cheerful  and  neatly  furnished  sitting-room.” 

26.  Galleries,  Dormitories,  Sleej)ing -rooms. — “ A public  asylum  is  ordinarily 
a series  of  galleries,  out  of  which  almost  all  the  bedrooms  open  on  one  side, 
whilst  on  the  other,  large  windows  and  doors  open  on  the  airing  grounds  and 
gardens.  The  galleries  should  be  spacious,  doors  wide.  A width  of  twelve 
feet  and  a height  of  eleven,  seems  to  be  suitable  for  the  galleries  of  a 
county  asylum.  They  should  be  light  and  cheerful ; several  small  tables  and 
chairs  should  be  placed  between  the  windows ; the  windows  should  be  low 
and  large,  affording  a view  of  pleasant  courts  and  shrubberies. 

“ Every  one  who  has  any  personal  experience  of  sickness  and  bad  nights, 
must  know  how  sleep  is  conciliated  or  repelled  by  the  temperature,  the  tran- 
quillity, and  even  the  general  aspect  of  the  bedroom,  and  the  appearance  or 
quality  of  the  bedding  and  bedclothes.  These  feelings  must  be  remembered, 
when  we  have  to  make  night  and  day  arrangements  for  nervous  and  insane 
persons  accustomed  to  the  comforts  of  life,  and  there  is  no  necessity  for  for- 
getting them  even  in  an  asylum  for  the  poorest  lunatics.” 

Much  difference  of  opinion  exists  as  to  the  comparative  value  of  dormi- 
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tories  and  single  bedrooms,  We  greatly  prefer  the  latter,  and  entirely  concur 
with  Dr.  Conolly  in  hia  remark,  “ that  in  favour  of  large  dormitories  1 do 
not  know  one  good  reason  that  can  be  advanced.  Those  who  sleep  in  them 
are  generally  discontented.  One  patient  accidentally  noisy,  disturbs  the 
repose  of  fourteen  or  fifteen ; and  out  of  that  number  there  is  often  some  one 
noisy.  ....  The  violent  patients  must,  of  course,  he  in  single  rooms,  and 
if  dirty  patients  are  herded  together  at  night,  a dormitory  becomes  perfectly 
disgusting ; and  as  for  the  clean  and  orderly,  and  tranquil  and  convalescent 
patients,  no  complaint  i»  so  constantly  on  their  lip*,  as  that  which  arises  from 
their  not  having  a single  room,  and  consequently  not  having  a single  moment, 
to  themselves,  or  any  place  where  they  can.  be  quiet,  or,  tn  their  frequently 
uttered  words,  where  they  ran  even  say  their  prayers  witlwut  interruption. 
1 would  therefore  have,  at  least,  two  thirds  of  the  bedrooms  single  rooms, 
very  few  ami  small  dormitories,  and  no  Urge  dormitories  for  any  chut*  of 
patient*." 

In  a second  chapter,  Dr.  Conolly  considers  in  detail,  Me  mwm  arrange- 
ment* of  galicrie*  and  elecping-rw/mt,  into  which,  however,  our  limits  forbid 
us  following  him,  as  also  into  the  necessary  arrangements  for  airing  court* 
and  ground*,  which  are  considered  in  a portion  of  the  third  chapter. 

27.  Employment*  awl  Recreation*  tritkout  and  ml  Am  Door*. — " Among  the 
means  of  relieving  patients  from  the  monotony  of  an  asylum,  and  of  pre- 
serving the  bodily  health,  and  at  the  same  time  of  improving  tire  condition 
of  the  mind,  anti  promoting  recovery,  employment  of  some  kind  or  other 
ranks  the  highest.  Its  regulation  it  propnrtionahly  important.  The  spirit  in 
which  it  is  conducted  should  he  conformable  to  the  general  spirit  of  the 
asylum,  and  us  abuse  should  be  carefully  guarded  against.  ....  The  regu- 
lation of  the  employment  of  the  patient*  is  the  regulation  of  a highly  im- 
portant remedy,  and  should  never  he  attempted  without  the  physician's  assist- 
ance. As  regards  county  asylums,  there  is  now  a great  disposition  in  the 
officers  to  set  every  patient  to  work  aa  soon  as  admitted ; sometimes  very 
improperly  so.  when  jicrhaps  work  has  made  the  poor  creature  mad.  in 
many  cases  of  recent  mania  and  melancholia,  work  is  positively  detrimental 
to  the  patient)  and  in  chronic  cases,  it  it  sometimes  much  objected  to.  and 
becomes  on  that  account  useless,  if  not  hurtful. 

“ Constant  and  regular  work  cannot  properly  be  exacted  from  insane  per- 
sons, and  they  should  not  be  kept  at  work  so  many  hours  as  sane  persons. 
Those  patient*  who  are  employed  in  the  workshops,  laundries,  bakehouses. 
&c.,  should  tie  induct'd  occasionally  to  walk  round  the  field  or  gardens.  In 
general,  there  is  no  want  of  a disposition  to  he  occupied  in  those  capable  of 
exertion,  and  many  patients  are  wretched  if  not  allowed  to  work.  To 
stigmatise  as  indolence  what  is  the  mere  result  of  a malady  winch  imme- 
diately reduces  the  nervous  energy?,  and  is  often  the  beginning  of  paralysis, 
is  an  error  into  which  no  medical  man  would  fall,  and  from  which  hi* 
opinion  ought  to  protect  any  of  his  patients.  There  are  some  who  arc  really 
indolent,  hut  few  of  them  who  may  not  he  in  some  wav  or  other  encouraged 
to  tome  kind  of  occupation." 

With  regard  to  recreation,  Dr.  Coaolly’l  remarks  are  likewise  of  much 
practical  value.  " In  devising  out-of-door  recreation,  it  is  necessary  to  avoid 
mch  as  would  endanger  heedless  patients,  or  be  capable  of  Icing  turned  to 
mischievous  purposes.  Swings,  see-saws,  Ac.,  are  on  these  accounts  scarcely 
to  be  recommended.  The  large  rocking-horses  to  be  seen  in  all  our  airing- 
courts  at  Hanweli,  are  free  from  all  objection.  Five  or  six  patients  can  safely 
rule  upon  them  at  once,  or  one  patient  can  be  amused  by  them ; the  free 
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exercise  they  afford  relieves  the  excited,  and  the  gentle  motion  which  single 
patients,  sitting  in  the  seat  at  their  ends  can  enjoy,  often  soothes  them  to 
sleep.  Means  of  amusement  out  of  doors  are  useful  to  the  attendants  as 
well  as  to  the  patients;  they  contribute  to  relieve  the  irksomeness  of  their 
duties,  and  act  as  inducements  to  their  taking  the  patients  out  as  often  as 
they  can.” 

“ Within  doors  similar  care  should  he  extended  to  providing  recreation  for 
the  patients  during  the  winter  days  and  evenings.  Each  ward  in  which  the 
patients  are  generally  tranquil,  should  he  provided  with  hooks,  journals,  ma- 
gazines,* illustrated  papers,  pictures,  albums,  bagatelle  and  draught-hoards, 
dominoes,  cards,  puzzles,  soft  balls,  and  even  some  descriptions  of  playthings ; 
and  the  supply  of  these  means  of  amusement  should  he  carefully  kept  up. 
If  music  is  encouraged  among  the  patients,  kind  people  will  be  found  to  fur- 
nish instruments  which  could  not  properly  be  bought  for  a county  asylum. 
Some  of  the  attendants  are  tolerable  musicians,  and  a small  band  has  been 
formed  which  contributes  much  to  the  enjoyment  of  the  winter  evening  par- 
ties. The  female  patients  often  have  small  parties  for  dancing,  and  there  are 
some  entertainments  on  a larger  scale,  which  have  often  been  described.  For 
these  there  ought  to  be  a large  apartment  in  every  asylum,  which  might  be 
otherwise  useful  also.  In  ordering  these  entertainments,  the  object  should 
always  be  to  produce  gratification  to  the  patients,  without  hurtful  excitement. 
This  is  admirably  effected  in  the  evening  entertainments,  and  as  much  for- 
gotten in  the  extremely  objectionable  publicity  of  what  are  called  fancy  fairs, 
which  ostentatious  amusements,  however  well  fitted  to  the  idle  and  frivolous 
who  are  at  large,  are  quite  inconsistent  with  the  character  of  an  asylum  for 
those  suffering  from  mental  disorder. ”f 

28.  Clothing. — “ Among  the  most  constant  indications  of  insanity  are  to 
be  observed  negligence,  or  peculiarity  as  to  dress. 

“ As  regards  the  clothing  of  the  pauper  lunatic  in  a county  asylum,  it  is 
especially  desirable  that  it  should  be  warm  both  in  the  winter,  and  in  the 
changeable  weather  of  the  autumn  and  spring,  and  cool  and  unirritating  in 
the  summer.  Many  of  the  insane  also  are  predisposed  to  pulmonary  con- 
sumption, and  a flannel  waistcoat  or  drawers  are  indispensable  to  them,  as 
well  as  to  those  who  become  depressed  and  inactive  in  severe  weather. 

“ When  convalescence  is  commencing,  the  patient  generally  becomes  more 
cheerful,  if  some  assistance  is  given  as  regards  the  Sunday  dress,  and  of  this 
a neat  or  even  a pretty  cap,  is  an  important  part. 

“ Many  private  asylums  are  open  to  the  charge  of  great  neglect  as 
respects  the  dress  of  patients  of  the  classes  far  above  pauperism.  The 
rule  should  be  in  private  asylums,  that  each  gentleman  should  be  encouraged 
to  dress  according  to  his  station,  find  ladies  should  not  be  allowed  to  forget 

• “ At  the  suggestion  of  Her  Majesty’s  Commissioners  in  Lunacy,  we  have  caused  three 
of  the  patients,  schoolmasters,  to  amuse  the  others  in  the  winter  evenings  by  reading 
selected  passages  aloud  ; and  the  practice  has  been  attended  with  the  happiest  effect.” — 
Report  of  the  Dunstan  Lodge  Lunatic  Asylum  (the  asylum  for  the  united  counties  of 
Cumberland  and  Westmoreland)  for  the  year  ending  January  i,  10411,  p.  8. 

t These  principles,  thus  ably  laid  down  by  Dr.  Conolly,  may  be  found  variously  illus- 
trated in  detail  in  many  of  the  Reports  of  asylums  for  the  insane.  Of  those  which  have 
reached  us,  we  would  specify,  as  being  well  worthy  of  notice,  the  Reports  which  for  the 
last  eight  years  have  been  published  by  Dr.  Browne,  of  the  Crichton  Royal  Institution 
for  Lunatics  at  Dumfries;  the  Fiftieth  Report  of  the  Friends'  Retreat  near  York;  the 
Reports  of  the  Dunstan  Lodge  Lunatic  Asylum  for  1840  aud  7 ; the  Reports  of  the  Surrey 
Lunatic  Asylum,  1843  to  6 ; the  Report  by  Dr.  Skae,  of  the  Royal  Edinburgh  Asylmn,  for 
1847,  dec.  dee. 
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that  they  are  ladies.  Their  friends  are  sometimes  more  in  fault  than  they, 
and  the  patients  are  disfigured  against  their  will;  but  it  is  disadvantageous  to 
them  to  lie  thus  permitted  to  fall  into  a negligence  characteristic  of  advanced 
and  incurable  forms  of  disorder.” 

On  the  government  of  asylums,  and  on  the  appointment  ami  various  duties 
of  the  attendants  of  different  classes,  we  can,  in  a Report  like  the  present, 
only  refer  in  terms  of  commendation,  to  the  5th,  6th,  and  part  of  the  7th 
chapters  of  Dr.  Conolly’s  treatise,  the  whole  of  which  merits  the  most  careful 
perusal  hy  all  in  any  way  associated  either  as  commissioners,  visitors,  medical 
officers,  &c.,  with  such  institutions. 

29.  Diet. — “ It  is  ordained  that  man  should  be  capable  of  associating 
enjoyments  with  the  mere  partaking  of  food,  which  communicate  satisfaction 
to  the  mind  ; and  where  the  Object  is  the  restoration  of  menial  tranquillity, 
attention  to  the  diet,  its  preparation  and  serving,  rank  among  remedial  mea- 
sures acting  on  the  mind  as  well  as  on  the  body.  All  habitual  physical  dia- 
comfort  is  opposed  to  mental  recovery,  and  a scanty,  ill-cooked,  unwholesome 
diet,  creates  a chronic  uneasiness  and  dissatisfaction,  impairs  the  health,  and 
increases  the  mortality  of  an  asylum.” 

The  diet  of  the  insane  ought  to  lie  liberal,  and,  except  where  contraindi- 
cated (as  in  recent  mama,  Ac,),  of  a more  stimulating  character  than  that  of 
the  population  at  Urge.  A daily  allowance  of  meat  and  porter  is,  in  our 
Opinion,  indispensable.  The  dietaries  of  the  county  lunatic  asylums,  much 
though  they  have  of  late  year*  improved,  still  err  on  the  side  of  deficiency 
rather  than  of  excess.  Of  those  which  have  reached  as,  we  would  parti- 
cularise the  diet  tables  of  the  Suffolk  County  Vsylum,  as  requiring  amend- 
ment.— (Truth  Annual  Report  of  the  Suffolk  Lunatic  Asylum,  p.  26, 
December  1H47.) 

SO.  Religions  Smites  and  fsndrnrikm. — '*  Into  places  of  abode  where  word* 
of  kindness  were  once  never  heard,  ministers  of  a religion  of  merry  have 
penetrated,  and  to  those  to  whom  tones  of  reproach  or  violent  menace  were 
once  alone  familiar,  spiritual  consolation  has  liecn  successfully  addressed,  and 
lessons  of  instruction  have  been  afforded  with  advantage.” 

•*  There  can  lie  no  doubt.”  continue*  Dr,  Ctwolly,  and  the  observation  em- 
bodies our  views  of  the  general  extent  to  which  the  services  of  the  church 
can  lie  rendered  available  in  the  treatment  of  the  iutane,  “ that  the  arrange, 
nient*  made  in  an  asylum  for  the  observance  of  Sunday,  tnav  be  such  as  to 
assist  the  general  plan  of  a physician,  whose  endeavours  are  understood  to 
lie  directed  to  curing  his  patients  by  tranquillixing  the  excited,  and  soliciting 
such  facilities  as  are  disordered  or  oppressed  to  ancient  and  customary 
exercise.”* 

Instruction,  i.  e.  mental  exercise,  is  beginning  to  occupy  the  place  it  ought 
to  do  in  the  treatment  of  mental  disease.  I)t.  Browne,  of  Dumfries,  has 
done  more  than  any  one  of  whom  we  are  acquainted,  in  carrying  into  prac- 
tice an  intellectual  treatment  of  intellect nal  disorders.  It  has  been  well 
oliserved  by  him.t  that  *•  while  self-analysis  ts  destructive,  while  the  content* 

* t)U  Dr.  Conollj’s  subordinates  but  Imitate  his  moderation,  the  following  remark. 
w«uU  never  hot  hern  put  in  type.  " W ere  we  to  take  an  equal  number  of  sane  persons, 
from  the  same  rank  of  life,  with  characters  and  habits  aurh  aa  those  of  the  generality  of 
per  sous  brought  to  this  asylum,  I do  not  think  we  should  find  a greater  portion  of  them 
likely  sarmgly  to  receive  the  truths  of  r,  1 1*  km  than  W actually  met  with  among  my 
aIRkled  charge.  And  thu  is  very  remarkable."  Ac.  Ac.  (which,  1/  true,  it  certainly  would 
be).—  a/  Muto  trees  Pnuper  IflMlic  lij/sw.  The  Chaflain'e  Report,  pr created  tm 

the  Commutes  nf  Cieiten,  January  lith,  1841). 

1 Seventh  Annual  Report  of  the  Crichton  Royal  Insutupo  t,  Ac.,  p.  Hi.  IMS. 
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plation  of  one  idea  or  class  of  ideas  is  itself  disease,  and  while  the  cultivation 
of  the  feelings  tends  to  exaltation  of  sentiment,  excitement,  and  extravagance, 
the  operations  of  the  intellect  arc  discursive,  and  induce  the  application  of 
the  faculties  to  matters  external  to  the  mind,  or  foreign  to  its  sources  of 
disquietude,  and  incompatible  with  perturbation  or  uneasiness.” 

We  would  earnestly  direct  the  attention  of  those  of  our  readers  engaged  in 
the  treatment  of  the  insane,  to  the  illustrations  of  the  manner  in  which  he 
carries  out  these  views  contained  in  the  Report  we  have  just  quoted  from, 
as  also  iu  the  monthly  notes  of  the  ‘ New  Moon,’  a periodical  written  entirely 
by  his  patients,  and  most  interesting  to  the  pyschological  student.* * * § 

§ V. — Restraint. 

Unconnected  with  all  the  improvements  which  we  have  been  considering, 
stands  the  subject  of  restraint.  On  the  one  hand,  Dr.  Conolly  most  strenu- 
ously opposes  its  employment  in  any  shape  or  form;+  on  the  other,  Dr. 
Thurnara,  and  those  connected  with  the  Retreat,  as  also  Dr.  Browne,  Sir 
Alex.  Morison,t  &c.  &c.,  while  equally  condemning  the  cruelties  which 
formerly  were  practised  on  the  insane,  and  while  freely  admitting  that  the  use 
of  restraint  requires  the  most  careful  medical  supervision,  and  is  as  unfit  an 
agent  to  intrust  to  superintendents  or  other  servants  as  ever  opium  would 
he,  still  assert  that  instances  of  furious  or  suicidal  mania  do  occur  from  time 
to  time  in  which  the  employment  of  mechanical  restraint  is  attended  with 
less  injurious  effects  than  are  the  struggles  which,  without  such  means  of  pre- 
vention, do  occur  between  the  attendants  and  their  patients ; struggles  some- 
times terminating  fatally. § 

In  this  latter  view  we  concur,  and  have  recently  placed  our  opinion  on  re- 
cord, ||  and  so  likewise  do  her  Majesty’s  Commissioners  in  Lunacy.  We  cannot 
better  elucidate  our  views  on  this  subject  than  by  quoting  the  following  pas- 
sage from  the  Fiftieth  Report  of  the  Retreat,  containing  as  it  does  the  well- 
sifted  experience  of  half  a century. 

“ It  would  be  a very  great  and  dangerous  mistake  to  suppose  that  the 
measure  of  real  liberty  and  comfort  prevailing  in  hospitals  for  the  insane,  is 
at  once  to  he  estimated  by  their  having  entirely  abandoned  or  otherwise  the 
use  of  mechanical  restraint.  Those  who  are  acquainted  with  the  interior 
economy  of  these  establishments  must  know  how  rare  it  is  to  meet  with  at- 
tendants who  really  possess  the  admirable  power  of  moral  suasion : we  fear 
also  it  must  be  admitted  that  brute  force  is  the  means  by  which,  in  one  form 
or  another,  a large  majority  of  mankind  seek  to  accomplish  their  purposes  in 

• “ Periodical.  In  resuscitating  correct  and  healthy  habits  of  thinking,  in  developing 
powers  hitherto  unknown  or  lost  In  the  confusion  consequent  upon  disease,  and  in  giving 
a sphere  of  activity  to  minds  which  are  only  partially  impaired,  the  ‘New  Moon’  has 
proved  most  beneficial.  As  a pecuniary  speculation,  it  has  been  fortunate.  The  proceeds 
have  been  scrupulously  applied  to  enlarge  the  happiness  of  those  by  whom  they  are  created. 
Allowances  have  been  granted  to  patients  on  their  discharge  from  the  asylum  ; even  public 
charities  have  assisted.” — Report,  1847.  Such  an  undertaking  deserves  the  patronage  of 
all  interested  in  psychological  medicine. 

t Seethe  various  Reports  of  the  Middlesex  Lunatic  Asylum  ; Clinical  Lectures,  Ac  ; 
Lancet,  1845-6;  Construction,  Ac.,  of  Lunatic  Asylums.  Appendix. 

t Dr.  Thurnam,  Statistics,  Ac. ; Reports  of  the  Retreat,  Dumfries  and  Surrey  Lunatic 
Asylums,  Ac.  Ac. 

§ See  Report  on  the  Inquest  of  John  Cottlngham,  ‘ Times,’  Oet.  25,  1047,  quoted  in  the 
Appendix  to  the  Report  of  the  Dunston  Lodge  Lunatic  Asylum,  1847. 

I See  letter  to  the  Editor  of  the  Times,  Oct.  15,  1847,  quoted  in  the  Report  of  the  Dun- 
ston Lodge  (Cumberland  and  Westmoieland)  Lunatic  Asylum,  1847. 
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their  intercourse  with  the  weak  ; and  it  cannot  he  conceded  that  the  exclusion 
of  straps  and  strait -waistcoats  necessarily  banishes  every  form  In  which  that 
vulgar  power  can  be  exercised.  Few  indeed  are  the  cases,  if  there  lie  any, 
which  can  be  said  to  be  entirely  without  the  range  of  moral  influence,  or  to 
be  wholly  unaffected  by  the  manner  in  which  whatever  ia  required  to  be 
done,  is  accomplished ; hut  there  doubtless  are  cases  in  which  full  liberty  of 
action  cannot  be  allowed  with  safety  to  the  patient  or  to  others:  cases  of 
violence,  which  no  charm  of  thought,  or  eye,  or  voice,  or  manner,  can  suffi- 
ciently control,  and  to  which  physical  power  in  one  form  or  another  must 
be  temporarily  applied.  The  question  is  not  between  moral  suasion  and 
vulgar  forre,  but  between  different  modes  of  outward  constraint ; aad  there 
are  certainly  other  means  than  ligatures  for  the  prevention  of  dangerous 
action  by  winch  the  unhappy  maniac  may  be  at  least  equally  tormented  and 

degraded There  can  l*  no  doubt,  however,  after  the  satisfactory 

experiment*  which  have  been  made,  that  the  use  of  mechanical  restraint 
should  lie  considered  as  a serious  delation  from  the  general  practice  o{ 
management,  and  that  it  should  not  be  resorted  to  tad  on  extraordinary  emer- 
gencies. and  under  the  personal  inspection,  if  possible,  of  the  (medico/)  super- 
intendant  of  the  establishment.'' 

The  editor  of  the  * Medieo-Cbimrgical  Review'*  likewise  expresses  himself 
in  favour  of  a modified  system  of  restraint. 

Mr.  Labatt  hat  recently  published  an  essay  ♦ ou  the  aae  of  restraint,  which 
it,  however,  but  confusedly  written,  and  throws  no  new  light  upon  the  subject. 

Tliat  distinguished  veteran  psychologist  Jacob*  has  lately  asserted  the 
occasional  necessity  of  mechanical  restraint  in  the  treatment  of  insanity.^ 

§ VI. — IHaytumt. 

Delirium  tremens,  hysteria,  and  phreniti*  may,  and  have  been,  mistaken  for 
insanity.  Dr.  Steward,  in  a recent  work,  has  some  excellent  r«  marks  on  this 
subject.*) 

31.  IMirium  Trem*™.—"  The  disease,"  he  says,  ••  most  likely  to  be  eon- 
founded  with  insauity  ia  delirium  tremens  j but  the  bustling,  agitated  manner, 
the  intense  expression  of  anxiety,  generally  aitout  matters  of  business,  the 
unequal  enunciation,  the  tremulous  tongue,  the  shaking  frame,  supported  by 
the  fact  of  the  attack  having  succeeded  a fit  of  hard  drinking,  are  ample  for 
the  purpose  of  right  judgment" 

32.  //ga/ersa. — **  Hysteria,  in  some  of  its  forms,  resembles  insanity.  There 
are,  indeed,  some  cases  of  hysteria  which  present  little  or  nothing  of  the 
hysteric  character,  and  yet  are  purely  so  ; and  in  these  cases  the  diagnosis  is 
not  so  easy  as  we  might  wish,  considering  the  nature  of  the  responsibility. 
In  the  absence  of  the  hysterical  paroxysm — which,  in  dHfirult  cases,  we  may 
wait  for  hours  without  witnessing — the  symptom*  which  hot  mark  the  dis- 
tinction between  hysteria  and  mania  are  the  variableness  and  incongruity  of 
the  symptoms  in  hysteria;  the  peculiar  coating  of  the  tongue— something  like 

♦ The  Medico- Chirurgicsl  Review.  So.  89.  July  1846.  Art.  IV. 

t An  Essay  <**>  the  rise  and  Abus*  of  Restraint  tn  the  Management  of  the  Insane,  Ac. 

• ■.lb  copious  notes,  pp.  pi.  Dublin,  HM7- 

; l >»>rf  die  ginaliche  Boeirigang  kArperl  Be*chr«nkunf*roittel,  Ac  ; von  M.  Jacobi. 
— /•iurhtin  fur  ISyrhifttrie.  Enter  Bund,  MtrtU't  Hcfl. 

t Practical  Notes  on  insanity,  by  John  Burdett  Steward,  pp.  I8i.  iximlon,  184A. 
These  n,*e»  are  the  production  of  a thoroughly  practical  man,  and  contain  in  a short 
•twee  much  valuable  matter. 
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the  silver  paper  covering  a macaroon  when  cracked ; the  low  muttering  deli- 
rium j the  closed  eyes  ; the  peculiar  subdued  and  hardly  visible  smile,  sometimes 
observed  creeping,  as  it  were,  over  the  countenance;  above  all,  tranquil  sleep, 
succeeding  generally  al>out  the  evening.  These  distinctions  might  he  suffi- 
cient, but  there  is  oue  other  more  certain  than  any,  but  which  experience 
alone  can  appreciate,  and  that  is  the  general  appearance  of  the  patient. 
Chorea  could  only  deceive  the  ignorant  and  inexperieuced.” 

33.  Ph  renit  is.  — “Insanity  may  be  distinguished  from  the  delirium  of  phrenitis 
by  the  absence  of  fever  in  the  former,  and  the  state  of  the  pulse,  tongue  and 
surface ; all  of  which,  in  phrenitis,  mark  increased  action  in  the  circulating 
system,  as  well  as  great  functional  disturbance.  At  the  same  time,  we  must 
not  forget  that  that  form  of  symptomatic  mania,  accompanied  by  increased 
circulation  through,  or  congestion  in,  the  vessels  of  the  brain  or  its  membranes, 
not  only  resembles  phrenitis,  but  very  often  ends  in  it.  In  such  cases  w e can 
only  become  acquainted  with  the  true  state  of  our  patient  when,  simultaneously 
with  the  removal  of  the  functional  derangement,  subside  also  the  maniacal 
symptoms.  If,  however,  we  see  the  case  in  its  commencement,  we  ought  to 
have  no  doubt  as  to  the  character  of  the  approaching  evil ; and  if  our  measures 
be  prompt  and  active  in  this  stnge,  the  mischief  may  generally  be  arrested. 

“ The  delirium  of  fever,  and  that  often  present  in  the  last  stage  of  phthisis, 
is  attended  in  each  by  concomitant  symptoms,  sufficiently  marking  its  origin.” 

“ The  diagnosis,  therefore,  in  insanity,  is  easy  enough.” 

34.  Feigned  Insanity. — Besides  having  to  discriminate  insanity  from  diseases 
simulating  it,  the  medical  practitioner  may  be  called  upon  to  decide  how  far, 
in  any  given  case,  the  symptoms  present  are  those  of  insanity,  or  are  assumed 
for  the  purpose  of  simulating  that  disease.  Now,  while  the  diagnosis  of  real 
disease,  as  phrenitis,  hysteria,  Ac.,  from  insanity  is  easy  enough,  the  discrimi- 
nation between  real  and  feigned  insanity  must  always  be  a matter  of  great 
difficulty.  We  had  occasion  to  discuss  this  subject  in  an  essay  in  the  second 
number  of  the  1 Journal  of  Psychological  Medicine,’  from  which  we  extract, 
with  some  slight  abbreviation,  the  section  on  the  diagnosis : — 

“ Section  5.  The  Diagnosis. — Seeing,  then,  that  the  diagnosis  between 
real  ami  feigned  insanity  is  attended  with  so  great  difficulty,  it  becomes  o 
importance  to  endeavour  to  discover  rules  which  may  guide  us  in  the  exami- 
nation of  any  supposed  case  of  feigned  mental  disease. 

“ There  is  only  one  broad  and  simple  rule — viz.,  an  intimate  acquaintance 
with  the  varied  phases  of  intellectual  and  moral  disorder  which  may  affect  the 
human  mind ; and,  in  proportion  to  the  extent  of  his  knowledge  of  this  sub- 
ject, will  be  the  physician’s  success  in  deciding  on  suspected  cases. 

“ Certain  distinctive  marks  which  are  likely  to  exist  between  a case  of  real 
and  one  of  feigned  insanity  may,  however,  be  deduced  from  this  knowledge. 

“ A few  such  diagnostics,  I have,  in  the  following  section,  endeavoured 
briefly  to  present,  under  the  heads  of  mania,  dementia,  (including  chronic 
mania,)  monomania,  melancholia. 

“ a.  Mania. — Although  mania  might  be  simulated,  so  as  readily  to  impose 
upon  those  not  acquainted  with  the  symptoms  of  the  disease,  I feel  satisfied 
that  any  one  conversant  with  the  treatment  of  insanity  would  detect  the 
imposter. 

“ It  is  a physical  impossibility  for  a person  of  sound  mind  to  present  the 
continued  watchfulness,  excitement,  and  resistance  to  the  influence  of  medicine, 
which  characterise  this  disorder. 

“ Again,  the  premonitory  symptoms,  ns  diseased  action  of  the  moral  feelings, 


REPORT  ON  FSTCHOEOG1CAL  MEDICINE. 


21 


disorder  of  the  digestive  function*,  headache,  *keple»snes»,  Ac.,  will,  in  a ca»e 
of  feigned  insanity,  he  absent. 

**  A careful  consideration  of  this  point,  together  with  the  continued  watching 
of  the  suspected  person  for  a day  or  two,  and  the  administration  of  an  ordi- 
nary dose  of  opium,  tartrate  of  antimony,  colocynth,  Ac.,  would  go  far  to  aid 
in  forming  a correct  diagnosis.  Farther,  the  insensibility  to  all  external 
impressions,  as  hunger,  thirst.  Ac.,  which  pre-eminently  distinguishes  mania 
from  the  other  varieties  of  mental  disease,  as  also  the  total  absence  of  all  sense 
of  decency  and  care  for  cleanliness,  will  not  readily  l»e  for  any  period  simu- 
lated. 

*•  Violence  and  incoherence  of  thought  are  the  only  indications  associated  in 
the  public  mind  with  mania,  which  being  present  while  the  above-noticed  pre- 
monitory and  accompanying  symptoms  are  absent,  would  read  Lis  enable  us  to 
detect  the  impostor. 

**  The  frequency  of  the  poke  ha*  been  much  insisted  on  as  a diagnostic 
of  mania,  particularly  by  Drs.  Hush  and  Fovilk,  and  the  late  Sir  H.  Halford  t 

“Mr  puts*,  as  yours,  doth  nmperstvly  koji  time, 

And  makes  as  healthful  music : tt  i*  sot  mailsos.* — IU mlri. 

“ The  following  uble  would,  however,  lead  to  the  conclusion  that  frequency 
of  the  pulse  cannot  be  fwnitdrrcd  as  diagnostic  of  mania.  I extract  it  from 
Professor  Guy'*  * Principles  of  Foret oue  Medicine/  The  obaerrationa  were 
marie  ou  eighty -time  insane  females  by  Leonti  ami  Mitivir,  and  on  fifty  healthy 
person*  of  the  same  set  by  l»r.  Guy.  The  results  are  expressed  in  per  centagc 
proportion*  of  the  whole  numlier  of  obaervatKuw,  and  show  that  tn  forty-two 
per  cent.  «*  healthy  female*  the  pmlee  tra*  a brr  ninety,  while  in  intone  female*, 
in  only  nineteen  per  cent,  did  it  ejected  ninety. 

Professor  Guy 
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" h.  Dementia,  including  chronic  mania.  ) — This  disorder  would  be  more 
readily  feigned  than  mania. 

" Although  here  there  is  present  partial  incoherence  of  thought,  the  patient 
going  off  at  a tangent  from  the  subject  of  conversation,  lie  generally,  when 
questioned,  is  enabled  to  fix  hi*  ideas,  anrl  give  a pertinent  answer  to  a ques- 
tion put  to  him.  Again,  the  perfect  state  of  the  memory  of  long  past  event*, 
at  compared  with  that  of  recent,  ts  a striking  feature  of  the  real  disease,  not 

* Thrwe  fsrihet  l«ttf«M  in  the  state  of  the  pulse  la  the  Insane  may  consult,  with 
advantage.  an  eUhirate  paper  on  the  subject  by  Dr.  Earle.— American  Journal  of  Medi- 
cal science*.  No.  **'iii,  art.  4. 

♦ It  bring  just  possible  that  i.euret'i  obvervsiioas  were  made  in  the  sitting  posture.  Dr. 
<<u}  has  given  a c-  lumn  to  that  posiiloe  also,  which  latter  observations  render  the  relative 
propound  a above  90,  hi  healthy  fe  males  39  per  cent.,  in  insane  females  ID  per  cent. 


REPORT  ON  PSYCHOLOGICAL  MEDICINE. 


22 

likely  to  be  simulated.  Tlie  impostor,  in  his  anxiety  to  impress  bis  bearers 
with  the  perfect  disorder  of  bis  intellect,  would,  in  uil  probability,  overact  bis 
part,  and  give  to  every  question  an  absurdly  false  answer. 

‘‘  Still,  in  the  more  aggravated  forms  of  this  disorder,  the  power,  even  for 
an  instant,  of  fixing  the  ideas,  and  the  memory  of  even  past  events  are  so  en- 
tirely lost,  that  these  points  would  not  fail  in  establishing  the  diagnosis. 

“ In  such  instances,  the  previous  history  of  the  case  would  aid  much  in 
deciding  as  to  the  reality  or  simulation  of  the  disease,  the  symptoms  of  con- 
firmed dementia  not  generally  presenting  themselves  but  as  a sequel  to  mania, 
monomania,  or  some  other  form  of  mental  disease.  Again,  such  persons  are 
insensible  to  the  operation  of  the  passions  of  hope,  fear,  anger,  &c.,  the 
emotions  of  which  may,  in  those  feigning  dementia,  perhaps  be  produced. 
Shakspeare,  who  evidently  must  have  studied  insanity  from  nature,  notices 
this  in  that  beautiful  delineation  of  feigned  dementia  or  chronic  mauia  in  the 
character  of  Edgar : 

• My  tears  begin  to  take  his  part  too  much, 

They’Jl  mar  my  counterfeiting.'— Ain#  l. ear. 

“ Fodere,  in  his  ‘Traits  dc  Medecine  Legale,’ mentions  having  thus  de- 
tected an  impostor,  simulating  this  variety  of  insanity,  viz.  by  ordering  the 
application  of  the  actual  cautery. 

“ c.  Monomania. — The  simplest  form  of  this  disease  is  characterised  by  the 
presence  of  a false  idea,  or  hallucination,  which  hallucination  might  with  con- 
siderable success  Ire  simulated. 

“ The  most  marked  difference  between  a real  and  feigned  case  of  mono- 
mania is  in  the  condition  of  the  power  of  reasoning.  A real  monomaniac 
cannot  he  reasoned  out  of  his  false  ideas ; ami  in  the  maintaining  of  them 
will  set  all  the  principles  of  logic  at  a defiance  which  the  impostor  would  not, 
from  a fear  of  discovery,  venture  to  do.  ‘In  real  monomania,  the  patient  never 
troubles  himself  to*make  the  subject  of  bis  delusion  square  witli  other  notions 
with  which  it  has  more  or  less  relation ; and  the  spectator  wonders  that  be 
can  possibly  help  observing  the  inconsistency  of  bis  ideas,  and  that  when  pointed 
out  to  him,  be  should  seem  to  be  indifferent  to,  or  unaware  of,  this  fact.  In 
the  simulator,  on  the  contrary,  the  experienced  physician  will  detect  an  un- 
ceasing endeavour  to  soften  down  the  palpable  absurdity  of  bis  delusions,  or 
reconcile  them  with  correct  and  rational  notions.’  (Ray,  op.  cit.) 

“Again,  the  impostor,  will  endeavour  to  force  his  delusion  on  the  notice 
of  observers,  while  the  real  monomaniac  rarely  recurs  to  bis  false  ideas,  unless 
when  questioned,  or  when  the  conversation  bears  upon  the  subject. 

“ These  two  points  appear  to  me  to  be  the  safest  grounds  on  which  to  en- 
deavour to  form  a correct  diagnosis  between  real  and  feigned  monomania. 

“The  more  complicated  form  of  monomania — viz.  that  preceded  and  ac- 
companied by  perverted  action  of  the  moral  powers,  and  in  which  the  delusion 
is  but  a symptom  of  the  existing  moral  disorder,  is  not  likely  to  be  feigned — 
still  less  likely  to  be  successfully  so. 

“ d.  Melancholia. — The  simplest  form  of  melancholia,  viz.  that  unattended 
by  bodily  disease,  and  exhibited  chiefly  in  an  obstinate  refusal  to  answer 
questions,  and  in  a total  disregard  of  all  that  is  passing  on  around,  might  be 
successfully  simulated.  A case  of  this  nature  occurred  to  me,  which  I bad 
under  my  observation  for  several  months,  and  where  I did  not  even  suspect 
that  the  disorder  was  feigned. 

“ In  suspected  cases,  the  endeavouring,  as  is  recommended  above,  to 
excite  one  or  other  of  the  mental  emotions,  and  careful  observation,  are  the 
only  diagnostic  marks  that  occur  to  me. 
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u It  is  a disorder  with  which  the  public  are  not  so  well  acquainted  as  with 
general  or  partial  manta,  and  which  is  not,  therefore,  so  likely  to  be  feigned.” 

§ VII. — Incnbatim. 

Dr.  Forbes  Winslow*  has  recently  directed  the  attention  of  the  profession 
to  the  period  of  the  incubation  of  mental  disease. 

35.  Urgent  necemity  of  attending  to  the  Early  Sign*  end  Symptom*  of  Din- 
ordered  Shod. — " I have  no  Imitation  in  asserting,”  *av»  Dr.  Winslow,  “ that 
a Urge  proportion  of  the  8736  incurable  lunatics  confined  in  the  asylums  o 
England  and  Wales,  are  reduced  to  this  melancholy  state  by  the  neglect  to 
which  they  were  subjected  in  the  incipient  stage  of  the  malady.  . . . Incipient 
insanity,  provided  it  be  not  the  resc.lt  of  severe  physical  injury  to  the  head, 
or  has  not  a congenital  origin,  or  is  not  associated  with  a strong  hereditary 
predisposition,  yields  as  readily  to  treatment  as  incipient  inflammation  or 
other  ordinary  diseases  with  which  we  have  daily  to  combat.  ....  The  value 
of  the  symbols  of  incipient  cerelural  mischief  is  often  not  sufficiently,  if  at  all, 
estimated  until  it  is  too  late  to  repair  the  injury  done.  The  storm  has  come 
on;  we  have  neglected  to  take  the  necessary  precautions  against  the  threatened 
hurricane,  and  the  consequence  i*  inevitable  and  irreparable  loss — not  of  life, 
but  of  all  that  made  life  desirable!  And  then,  as  Dr.  Burrows  observes, 
' comes  the  bitterness  of  sell. accusation,  and  the  unceasing  regrets  of  the  near 
connexion*  of  the  lunatic,  because  they  have  persevered  ia  their  wilful  blind, 
new  till  the  calamity  they  deprecated  has  occurred.' " 

36.  Duration  (f  the  Period  of  /«scs*A«/i<>i». — ” With  reference  to  the  average 
period  of  incubation,  my  espenence  accords  with  that  of  hsquirol  and  other 
distinguished  Continental  ami  British  psychological  authorities,  who  have 
maintained  that  this  stage  may  last  tot  month*,  and  even  for  years,  before  the 
explosion  take*  place.  Pinel  has  related  the  history  of  a caae  in  which  the 
dio-aae  must  have  been  in  this  stage  for  no  less  a period  than  fifteen  yearsl  I 
have  often  been  consulted  by  patients  who  have  voluntarily  confessed  to  me 
that  for  some  eonsidriable  time  tiiey  have  heroically  struggled  against  the 
encroachment*  of  this  disorder,  and  this  contest  has  been  carefully  eon  ceded 
from  those  most  nearly  related  to  and  associated  with  them.  The  duration  of 
this  premonitory  stage  must  of  course  greatly  depend  upon  the  intensity  of  the 
exciting  cause  and  the  strength  of  the  predisposition.” 

37.  The  Stage*  rtf  the  Period  <tf  Incubation. — These  Dr.  Winslow  divides 
into  three. 

1 >t.  The  stage  rtf  cunerioneneu. — “ As  far  as  I can  ascertain,”  he  sav*,  "from 
the  confession  of  patients,  from  an  attentive  examination  of  the  numerous 
cases  which  have  come  under  my  observation,  and  from  a careful  investigation 
of  the  history  of  other  individuals,  I am  induced  to  believe  that  for  a long 
period  prior  to  the  actual  development  of  insanity  the  patient  ia  consctotta  of 

the  existence  of  cerebral  disorder,  and  of  a deviation  from  mental  health 

During  the  stage  of  consciousness,  the  friends  of  the  patient  sometimes  per- 
n ivr  an  alteration  in  his  manner  or  temper,  but  these  changes  are  seldom  at- 
tributed to  their  proper  cause — cerebral  irritation In  cases  of  insanity, 

a«’e'jiHp*nicd  by  suicidal  impulse,  the  stage  referred  to  can  usually  be  detected  ; 
but  alas’,  how  seldom  is  it  noticed  until  after  an  attempt. and  often  an  effectual 
one,  has  been  marie  upon  the  life!  Reports  of  coroners’  inquests,  which  daily 

• Th*  Intubation  of  Insanity,  by  Forbes  Winslow,  u.o.  London,  IMS.  (fur  prirait 
tirrntmOin.) 
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appear  in  the  ordinary  channels  of  communication,  contain  ample  evidence  of 
this  fact.  It.  is  almost  invariably  stated  that  the  party  who  committed  suicide 
had  for  some  time  previously  been  much  depressed  in  spirits — had  exhibited 
an  irritability  of  temper — that  his  habits  had  become  changed — that  he  had 
neglected  his  ordinary  duties,  and  had  been  apprehensive  of  some  approaching 
calamity.  Yet  these  well-marked  symptoms  of  cerebral  disease  had  passed 
unobserved,  nothing  being  done  to  save  the  individual  from  the  fearful  abyss 
into  which  he  was  about  to  he  precipitated!” 

2d.  The  stage  of  weakened  volition. — “ Following  the  stage  of  conscious- 
ness, we  have  that  of  weakened  volition If,  for  example,  the  mind  be 

allowed  to  dwell  on  any  great  loss  which  it  has  sustained,  without  an  effort 
bring  made  to  rouse  it  from  its  torpid  condition,  strange  unnatural  fancies 
crowd  upon  the  imagination.  Conscious  of  the  existence  of  these  ideal  cre- 
ations, the  individual  may  make  an  effort  to  dismiss  them  from  his  mind,  and 
for  a time  he  may  succeed.  The  power  of  volition  at  last  becomes  lessened  in 
strength,  until  all  efforts  to  control  the  train  of  thought  cease,  and  the  indi- 
vidual abandons  himself  to  the  predominant  morbid  idea.” 

3d.  The  stage  of  moral  incohereney. — “ Among  the  earliest  signs  of  ap- 
proaching insanity  is  an  alteration  in  the  affections,  the  aversion  being  fre- 
quently in  the  direct  ratio  with  the  former  attachment This  tendency 

to  take  dislikes  and  aversions  is  not,  as  I)r.  Cotiolly  observes,  confined  to  in- 
dividuals. He  refers  to  a case  in  which  the  patient,  at  the  commencement  of 
mania,  complained  of  the  difficulty  he  experienced  in  guarding  against  dislike 
to  particidar  parts  of  a room  or  of  a house,  or  of  particular  articles  of  furniture 
or  of  dress.” 

38.  Characteristic  Symptoms  of  the  Period  of  Incubation. — 1st.  The  mental 
symptoms. — “ In  this  stage  of  cerebral  disease,  the  patient  manifests  an  earn- 
estness about  and  a disposition  to  magnify  trifles — to  be  inordinately  depressed 
or  elated  by  circumstances  and  feelings  which  would  produce  no  effect  on  a 
properly-balanced  and  well-regulated  mind.  This  is  often  followed  by  an  ex- 
cessive sensibility  to  impressions.  The  patient  neglects  his  ordinary  business, 
avoids  the  society  of  those  with  whom  he  has  always  associated — becomes 
suddenly  extravagant  in  his  habits — is  subject  to  violent  fits  of  passion — 
quarrels  with  his  best  friends  about  the  most  insignificant  matters — becomes, 
without  any  cause,  extremely  jealous,  and  manifests  a peevishness  of  temper 
and  an  impatience  of  contradiction ; he  has  cither  a very  exalted  or  low 
estimate  of  his  own  self-importance.  A peculiar  restlessness  is  one  of  the 
striking  characteristics  of  incipient  insanity.*  A patient,  not  higher  in  rank 
than  a keeper  of  a small  country  inn,  and  w ho  was  in  the  habit  of  consulting 
Dr.  Conolly  when  he  found  his  melancholy  fits  approaching,  used  at  such 
times  to  complain  of  insufferable  restlessness,  without  relief  by  day  or  night ; 
and,  striking  his  hand  on  his  forehead,  would  express  his  misery  by  saying, 
with  all  the  energy  of  morbid  excitement,  ‘ I am  overwhelmed  with  a sea  of 
thoughts.’” 

2d.  The  physical  symptoms. — Dr.  Winslow  calls  attention  to  the  premonitory 
symptoms  of  approaching  insanity,  evinced  by  a sense  of  tightness  or  constric- 
tion across  the  forehead,  sometimes  attended  by  noise  in  the  ears,  flashes  of 
light,  flushing  of  the  face,  &c. ; by  a state  of  watchfulness  by  night,  and  rest- 
lessness by  day;  by  costiveness,  bv  gastric  and  hepatic  derangement.  “The 
inability  to  sleep,”  ire  says,  “is  a symptom  which  ought  never  to  escape  careful 

• The  patient  appears  to  realize  the  conceptions  of  the  poet: 

“ I would  not  if  I could  be  blest, 

I want  no  other  paradise  but  rest." 
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observation  ; I consider  it  one  of  the  most  valuable  indications  we  possess  of 
approaching  insanity;  it  has  never  yet  deceived  me.  Whenever  1 see  this 
state  of  watchfulness  by  night,  and  restlessness  by  day,  1 fed  that  not  another 
moment  is  to  be  lost.  Tlic  /mUe  is  tlte  pulse  of  excitement ; it  is  sometimes 
quick,  aud  then  the  reverse.  In  incipient  insanity  it  is  an  uncertain  sign.” 

§ VIII. — Pathology . 

I.  SfOBltlD  ANATOMY. 

30.  The  idea  that  the  pathological  cause  of  all  cases  of  mental  derangement, 
or  even  of  the  majority,  consists  iu  morbid  alteration  of  the  structure  of  the  hrian , 
and  in  the  presence  in  the  same  of  some  one  of  the  products  of  inflammation, 
is  lieginning  to  he  doubled  by  those  best  qualified  to  judge  in  thr  matter,  and 
insanity  is  being  regarded  more  as  a functional  titan  an  organic  disease.  In- 
deed, It  may  be  asserted,  without  fear  of  contradiction,  that  no  pathologist 
could  in  nine  tenths  of  the  cases  of  mental  derangement*  which  prove  fatal, 
take  upon  himself  to  say,  from  an  examination  of  the  brain,  whether  tlte  per- 
son hail  during  life  tteen  of  sound  mind  or  not. 

Dr.  Seymour  has  well  (minted  out  the  unsatisfactory  relations  in  which 
morbid  anatomy  anti  mental  derangement  at  present  stand. 

**  1 go  on,”  he  says,  **  to  sjieak  of  the  little  advantage  hitherto  which  morbid 
anatomy  has  contributed  to  our  improvement  in  the  understanding  of  cases  of 
mental  derangement,  and  hence  in  tlie  art  of  curbs? — the  first  great  object  of 
every  physician's  inquiries. 

“ Sir  Benjamin  Broshe  told  me  that  he  h*d  examined  very  accurately  with 
Mr.  Tatum,  surgeon  to  St.  George's  Hospital,  the  brain  of  a gentleman  wito 
had  been  confined  for  many  year*,  nor  could  he  ascertain  any  apparent  altera- 
turn  from  ordinary  structure.  Many,  man?  caves  of  a similar  nature  have 
occurred,  but,  above  ail.  the  numerous  and  permanent  cures  which  have  arisen 
from  allaying  functional  disturbance,  prove  that  mental  derangement  dor*  r ot 
necessarily  depend  on  organic  disease  of  the  brain.  If  a lunatic  advanced  in 
life  dies  of  apoplexy,  the  effusion  of  blood  or  fluid  into  one  of  tbe  ventricles 
of  the  brain,  or,  at  least,  the  condition  of  the  arteries  which  produced  it,  i« 
considered  quite  enough  to  explain  the  preceding  malady.  In  soother  case 
the  blame  is  laid  to  the  vesicles  fount]  in  the  choroid  plexus;  the  observer 
forgetting  that  such  cave*  occur  in  very  large  numbers,  without  any  degree  of 
mental  aberration  ever  having  been  observed.  At  another  time,  adhesion  of 
the  membrane*  dependent  on  age,  or  complete  ossification  aud  obliteration  of 
the  sutures,  have  licen  quite  enough  to  satisfy  the  observer,  even  though  he 
find*  the  sane-  appearance  next  day  in  a patient  who  has  died  of  carcinoma 
of  the  rectum,  or  stricture  of  the  bowel.  And  this  was  still  more  the  case, 
when  all  disease  was  considered  to  be  the  result  of  inflammation,  acute  or 
chronic ; any  appearance  of  thickeniug  or  increased  vascularity,  however  old 
the  former  or  recent  tlte  latter,  accounted,  in  default  of  other  appearance*,  for 
the  mental  alternation  of  the  (tatient.  For  example,  several  rases  of  post- 
mortem examination  are  related  in  the  early  part  of  the  work  of  the  late  Sir 
W.  Ellis.  Now  1 fee!  satisfied  that  iu  no  one  of  these  cases  arc  there  any 
appearances  which  I have  not  seen  in  patients  who  have  died  of  disease  wholly 
unconnected  with  disordered  mind.” 

I nder  this  category  must  be  included  the  recent  investigations  of  Dr. 

» We  her*  us*  the  word  nutntni  4mr/crm*»t,  n including  atl  departure  from  the  healthy 
wantfieMatioa*  of  mini!,  and  a*  uppmed  to  ft  tup  y and  (laistyiis,  where  the  mlud  it  not  mi 
math  deranged  a*  destroyed,  and  (U  raamf«*taiton»  entirely  rurpended.  In  there  Utter 
irotBscei  .Uetatma  of  the  brai.  to  generally  PreW 
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Hoyil  (Edin.  Med.  and  Surg.  Journal),  and  of  Dr.  Ilitchman  (Lancet),  into 
the  morbid  anatomy  of  insauity. 

••  Another  circumstance,”  says  Dr.  Burnett,*  “ which  lias  not  a little  contri- 
buted to  retard  success  in  the  treatment  of  insanity,  and  to  divert  the  atten- 
tion from  this  great  object,  has  been  the  very  conflicting  evidence  furnished 
by  pathology,  but  especially  by  morbid  anatomy.  While  one  declares  that 
the  disease  is  inseparable  from  organic  lesion  of  the  brain,  however  local  in 
its  sphere,  or  microscopic  in  its  character,  another  asserts  that  he  has  made 
autopsies  without  number  upon  the  bodies  of  those  who  have  died  insane,  not 
only  in  which  no  manifest  alteration,  either  in  character  or  consistence, 
could  be  detected  in  the  brain,  but  in  which  he  has  found  a great  variety  of 
morbid  changes  present  in  the  organs  remote  from  the  supposed  seat  of  the 
affection.” 

40.  Gangrene  of  the  Lung*  in  the  l mane. — Dr.  Fischel,  of  Prague, f has 
drawn  attention  to  the  frequency  of  gangrene  of  the  lungs  in  the  insane  of  that 
city.  From  an  extended  series  of  observations  he  concludes  that  this  condi- 
tion is  found  in  16  per  cent,  of  all  those  who  die  of  sound  mind,  and  in  7 4 
per  cent,  of  all  cases  of  insanity  terminating  fatally.  Such  is  not  the  case  in 
this  country,  nor,  according  to  the  experience  of  M.  Guislain,  in  Belgium 
either.  We  have  only  seen  one  case  of  gangrene  of  the  lungs  in  the  insane, 
and  M.  Guislain?  met  with  only  five  cases  during  a period  of  fourteen  years,  in 
which  he  enjoyed  most  extensive  opportunities  of  observation. 

II.  CHEMICAL  PATHOLOGY. 

A reasonable  hope  may,  we  think,  be  entertained  that  further  researches 
into  the  chemical  composition  of  the  fluids  in  the  insane  will  at  last  throw' 
light  on  that  obscure  subject,  the  pathology  of  insanity.  The  established  fact 
of  the  hereditary  transmission  of  insanity  would  at  once  point  out  an  analogy 
between  it  and  other  hereditary  blood-diseases,  as  gout,  rheumatism,  and 
scrofula.  Again,  the  influence  which  certain  medicinal  agents, $ as  opium, 
alcohol,  the  laughing  gas,  tobacco,  &c. — agents  which  we  know  to  act  by 
combining  and  circulating  with  the  blood — exert  on  the  mental  manifestations, 
would  likewise  tend  to  demonstrate  the  dependence  of  a healthy  mental  con- 

• Insanity  Tested  by  Science,  and  shown  to  be  a Disease  rarely  connected  with  per- 
manent Organic  Lesion  of  the  Brain.  By  C.  M.  Burnett,  m.d.  London,  1848. 

t Viertcljahrschrift  fur  die  praktische  Ileilkunde,  1847;  quoted  in  the  Gazette  Medicate, 
Fcvricr  1848. 

1 Gazette  Medicale,  1830  and  1838. 

$ See  a most  interesting  paper  “on  the  Psychological  Effects  of  Certain  Medicinal 
Agents,"  in  the  second  number  of  the  Psychological  Journal.  We  regret  that  our  limits 
prevent  us  from  liberally  extracting  from  this  valuable  essay. 

A recent  writer  in  the  ‘ British  ami  Foreign  Medical  Review’  (January  1847),  with  re- 
ference to  this  subject,  says,  “ Whatever  opinion  we  may  hold  in  regard  to  the  much-vexed 
question  of  the  connexion  between  mind  and  body,  there  can  be  no  doubt  of  the  influence 
which  the  condition  of  the  latter  exerts  over  the  operations  of  the  former  ; and  there  are 
no  more  striking  examples  of  such  an  influence  than  those  which  are  presented  by  the 
introduction  of  alcohol,  opium,  hachisch,  nitrous  oxide,  or  some  other  intoxicating  sub- 
stance into  the  current  of  the  circulation.  That  the  presence  of  a minute  portion  of  any 
of  these  substances-  a portion  almost  too  minute  to  be  recognised  by  ordinary  chemical 
processes—  in  the  blood  which  is  passing  through  the  capillaries  of  the  brain,  should  so 
alter  its  relations  to  the  nervous  substance  as  to  produce  results  which  manifest  them- 
selves in  an  entire  change  of  the  ordinary  course  of  psychical  phenomena,  must  always  be 
included,  we  apprehend,  as  a fundamental  fact  in  any  theory  that  may  be  framed  by  philo- 
sophers who  please  themselves  with  speculating  on  this  mysterious  question." — P.  21!). 
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ditto*  nn  a healthy,  i.  e.  normal  stale,  of  the  fluids  of  the  liody.  Such  also  is 
the  inference  to  be  drawn  from  the  effect  of  the  retention  of  urea  in  the  system 
exerts  over  the  mind.  Ft  is,  therefore,  with  peculiar  satisfaction  that  we  draw 
the  attention  of  our  readers  to  recent  investigations  into  the  chemical  pathology 
of  insanity. 

1 1-  t hemical  Pathology  of  the  l rime. — “ Some  attention,”  says  Dr.  Burnett,* 
“ has  l»een  lately  paid  to  the  urine  of  the  insane  by  Erlenroeyer.f  Heinrich, X 
Sutherland  and  Rigby, $ Bird.jl  Jones,*  Sc.  The  most  remarkable  feature  is 
the  excess  of  the  ammonia  in  the  form  of  carbonate,  urate,  hi drochlorate,  or 
the  ammoniaco- magnesian  phosphate.  It  must  not  be  overlooked  that  the 
condition  of  the  urine  in  these  eases  may  lake  it*  character  from  the  low 
degree  of  organisation  in  the  bladder,  which  accompanies,  more  or  lest,  all 
nervous  affections.  Mr.  H lizard  Curling**  has  alluded  to  this  fact,  aod  he  cal- 
culates that  tin*  alkaline  state  of  the  urine  owes  itself,  in  some  instances,  to  a 
loss  in  the  natural  sensibility  of  the  bladder,  or  to  a secretion  of  alkaline  mucus 
from  inflammation  set  up  in  that  organ  from  the  same  cause.” 

Dr.  Bence  Jonesff  has  recently  investigated  the  amount  of  earthy  and  alka- 
line phosphates  in  rates  of  insanity.  “ The  variation  of  the  phosphates  in 
insanity,”  he  says,  " require*  a very  extended  investigation  ; and  this  paper  is 
a slight  sketch  or  beginning  of  a subject  which  roust  f»e  filled  up  aud  completed 
by  those  who  have  time  and  meant  at  their  disposal.” 

The  following  tabular  view  represents  the  results  of  Dr.  Jones’s  re- 
searches : — 
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* Op.  c».  p.  4*.  t Obsrrrat.  Phyatol.-Pathol.,  Sc.  Da  Urin*  Maniaeorum. 

5 Baser'*  Arch. , »ot.  ni,*;  al*o  Zvltuhrift  fur  Paychiatri*.  Dntter  Band.  Eiate*  Heft. 
» Medical  <U*cl\e.  Jun*  tats.  | Urinary  Daposlu.  p.  1B9. 
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If  t.-iiuel,  September  II.  !IM7  * 
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The  conclusions  which  he  arrives  at  are  thus  stated : — 

“ From  the  live  cases  of  * general  paralysis  of  the  insane,’  no  very  certain 
deduction  can  he  made.  In  four  of  the  cases  the  disease  was  in  an  early 
stage.  In  two  of  these  four  the  total  amount  of  phosphates  is  diminished;  in 
the  other  two  the  phospates  are  about  the  natural  quantity.  As  regards  the 
earthy  phosphates  there  is  certainly  no  increase  in  their  amount  in  the  four 
analyses  here  given.  The  fifth  case  had  been  for  many  years  in  St.  Luke’s 
Hospital.  The  decomposition  of  the  urine  was  probably  the  cause  of  the  low 
specific  gravity ; but  this  would  not  have  altered  the  amount  of  alkaline  phos- 
phates, which  are  certainly  much  below  the  healthy  quantity. 

“ The  amount  of  the  phosphates  varies  in  the  different  cases  remarkably  ; far 
too  much  to  admit  of  accurate  deductions  from  so  few  analyses.  General  pa- 
ralysis being  a chronic  disease,  I do  not  expect  that  even  a very  extended 
inquiry  will  give  any  positive  results;  and  it  is  on  this  account  I would  rather 
direct  further  directions  to  those  cases  of  insanity  in  which  acute  paroxysms 
occur,  such  as  cases  of  mania.  Of  the  four  cases  of  mania  in  which  I exa- 
mined the  urine,  the  first  is  the  most  interesting,  because  in  it  I think  there 
is  evidence  of  that  increase  of  the  amount  of  phosphates  excreted  during  a 
paroxysm,  which  I hope  further  researches  will  confirm ; when  the  patient  was 
convalescent,  the  amount  of  phosphates  is  found  to  be  much  diminished. 

“ In  two  other  cases  of  mania,  in  which  there  were  no  acute  symptoms,  the 
amount  of  phosphates  is  so  much  diminished  that  it  approaches  closely  to  that 
diminution  of  the  phosphates  which  I have  observed  in  some  cases  of  delirium 
tremens.  This  point  also  requires  a far  more  extended  inquiry.  Are  there 
two  states  of  mania — one,  in  which  the  phosphates  are  increased;  the  other, 
in  which  they  are  diminished  ? In  delirium,  I shall  show  the  probability  of  the 
existence  of  two  such  states.  In  mania,  it  seems  reasonable  to  expect  that 
the  phosphates  would  be  increased  during  the  paroxysm  ; but  the  diminution 
of  their  amount,  if  proved,  would  be  of  equal  interest.  At  present,  however, 
the  facts  want  to  be  proved ; and  it  is  desirable  to  do  no  more  than  notice  the 
distinction,  for  the  purpose  of  directing  inquiry  to  the  subject. 

“ The  four  cases  of  melancholia  on  which  my  analyses  were  made  give  no 
marked  results  : all  were  recent  eases.  The  contrast  between  the  amount  of 
alkaline  phosphates  in  the  last  case  of  melancholia  and  the  first  case  of  mania 
is,  perhaps,  worthy  of  observation.” 

42.  Chemical  Patholoyy  of  the  Blood. — Dr.  Burnett,*  in  his  treatise  on 
* Insanity  tested  by  Science,’  Sec.,  states  the  blood  to  be  the  seat  of  insanity. 
“ Insanity,”  he  says,  “is  not  and  ought  not  in  the  first  instance,  and  often  to 
the  very  last,  to  be  regarded  as  a disease  of  the  brain ; but  as  a disease  float- 

• We  cannot  withhold  the  expression  of  our  most  unqualified  surprise  that  Dr. 
Iturnctt  should  appear  to  regard  himself  as  the  originator  of  this  theory,  and  that  no 
mention  is  made  in  this  work  of  the  earlier  publication  by  others  of  a similar  opinion. 
Common  justice  induces  us  to  extract  the  following  passage  from  the  • British  and 
Foreign  Medical  Review’ for  January,  1847:  “ The  marked  correspondence  which  may 
be  traced  between  the  phenomena  of  insanity  and  those  which  are  induced  by  the  in- 
troduction of  such  substances  (alcohol,  opium,  Arc.)  into  the  blood,  must  not  be  over- 
looked in  any  attempt  to  arrive  at  the  true  pathology  of  the  former  condition,  or  to 
bring  it  within  the  domain  of  the  therapeutic  art.  }Ve  believe  that  Mr.  Sheppard  may 
claim  the  merit  of  having  first  prominent/!/  directed  attention  to  this  method  of  vieu  itig 
the  phenomena  of  insanity  i and  we  would  take  this  opportunity  of  stating  our  present 
feeling,  that  in  our  unfavorable  criticism  of  his  little  work  ‘ Insanity  a Blood  Disease,’ 
(see  vol.  xvii,  p.  52(i),  we  had  rather  too  strongly  before  our  eyes  the  demerits  of  his 
hypothesis,  than  its  positive  value.”  (p.  219.) 
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ing  in  the  blood,  haring  no  fixed  or  local  character,  hut  producing  the  morbid 
phenomena  which  are  comprehended  under  the  title  of  insanity ; it  arises 
from  a derangement  or  mal-assimilation  of  those  particular  materials  of  the 
blood — carbon  and  phosphorus — which  constitute  the  hulk  of  the  elementary 
tissue  of  the  brain  and  nervous  system  generally.  When  therefore  we  say  we 
believe  live  disease  to  be  in  the  Wood,  we  consider  it  to  exist  there  in  the 
form  of  either  deteriorated  or  wrongly  constructed  chemical  compounds,  la 
this  sense  it  must  Ire  the  *ca/,  although  Fletcher  and  Broussais  consider  it 
only  in  the  light  of  the  reA»eh>  of  disease.” 

“ There  is,”  he  continues,  *•  much  experience  ami  no  slight  argument  to  in- 
duce us  to  direct  our  inquiry  to  the  condition  of  the  Wood  in  mental  diseases. 
And  from  dose  observation,  we  are  convinced  that  the  disease  called  insanity, 
though  unavoidably  connected  in  some  instance*  with  organic  lesion,  and  ei  ea 
destruction  of  the  brain,  as  after  many  mechanical  injuries,  is  in  four  cases 
out  of  fire,  in  the  first  instance,  a functional  disease,  quite  unconnected 
with  any  morbid  alteration  or  change  of  structure  tu  the  brain ; and  in  many 
of  these  four  rases  it  continues  through  a long  series  of  years  still  a functional 
disease,  kept  up  by  niai-assimilation.  It  is,  in  fact,  according  to  strict  patho- 
logy, a disease  of  the  blood,  but  pre-eminently  so  from  its  non. inflammatory 
character  preventing  the  morbid  alteration  of  structure,  more  or  less  quickly 
consequent  on  inflammatory  diseases.  We  Iteheve  that  insanity  in  such  eases 
is  immediately  caused  by  the  deterioration  of  the  fatty  matter  of  the  blood, 
by  which  the  carbon  and  phosphorus  are  unable  to  combine  in  healthy  pro- 
portions, which  substances  in  a normal  state,  it  is  known,  form  the  ele- 
mentary tissue  of  the  brain  and  nerves,  ami  which  chief  constituents  foil  to 
make  that  pari  of  the  organism  of  the  body  amenable  to  the  operation  of  the 
vital  and  mental  principles  conveyed  in  the  blood. 

“ Whether  this  may  arise  from  cause*  immediately  connected  with  the  pro- 
cesses  of  primary  and  secondary  assimilation,  or  whether  it  is  consequent  upon 
a particular  state  of  the  venous  cirnilation  in  the  head,  is  uncertain ; hut  the 
fact  made  known  by  Bnaconnot  and  ChevreuI,  that  the  fatty  matter  united 
with  phosphorus,  which  constitute*  the  essential  substance  of  the  brain  and 
nerves,  has  been  found  by  them  in  the  blood,  thus  combined,  favours  the 
idea  that  the  original  fault  ia  in  the  process  of  secondary  assimilation,  by 
which  the  carbon  and  phosphorus  unit*  with  other  matters  to  form  new  and 
abnormal  compounds.  We,  however,  incline  more  to  the  lielief  that  the  true 
separation  of  cerebral  and  nervous  matter,  however  essentially  dependent 
upon  healthy  secondary  assimilation,  is,  nevertheless,  only  finally  completed 
in  tbe  blood-vessels  after  they  have  entered  those  tissues. ” 

The  happy  result*  following  Guggen buhl's  exertions  on  liehalf  of  the  ore- 
tins,*  illustrate,  as  Dr.  Burnett  has  pointed  out,  the  truth  of  this  theory.  The 
marked  improvements  following  the  removal  of  such  eases  from  within  the 
influence  of  the  exciting  causes  of  their  disease,  m.  deteriorated  air  and  food, 
“ put  to  silence  any  hypothesis  that  assumes  that  the  organization  of  the 
brain  was  malformed  in  tbe  common  sense  of  the  word."  Again,  argues  Dr. 
Burnett  in  another  chapter,  “ the  success  which  attends  the  efforts  of  many 
enlightened  physicians  to  restore  in  some  degree  the  mental  powers  of  the 
idiotic  ami  imbecile,  is  again  a verification  of  the  tame  principle  we  are  con- 
tending for.  If  these  poor  creatures  had  organic  disease  or  malformation  of 
t!w  brain,  they  would  manifest  no  improvement  when  exposed  to  the  action 
of  those  second  causes  which  have  been  so  long  denied  them ; but  if  tbe 
natural  organization  of  the  brain  has  only  been  arrested,  there,  is  both  reason 
• See  Twining  >»  ‘CreUnbm.* 
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and  hope  that  human  efforts  may  partially,  though  not  entirely,  restore  them. 
This  is  precisely  what  has  taken  place.”* 

Dr.  Burnett  has,  in  the  first  three  chapters  of  his  treatise,  with  considerable 
ability  developed  the  theory  of  mental  derangement,  being  primarily  a blood 
disease,  and  has  thus  done  much  to  forward  the  pathology  of  insanity.  We 
are,  however,  tempted  to  conclude  this  paragraph  with  a continuation  of  the 
passage  we  have  already  in  part  quoted, + from  the  ‘ British  and  Foreign  Me- 
dical Review,  for  January  1847,  and  which,  we  think,  in  a measure  applies  to 
Dr.  Burnett  as  it  does  in  the  reviewer’s  opinion  to  Mr.  Sheppard,  the  ori- 
ginator of  this  theory,  that  insanity  is  a blood  disease.  “ llis  (Mr.  Sheppard’s) 
notion,”  says  the  writer,  “ was,  we  are  ready  to  admit,  quite  correct  in  regard 
to  a certain  class  of  cases  of  insanity  : and  his  fault  was  that  which  is  so  com- 
mon with  young  writers,  namely,  hasty  generalization ; the  same  idea  being 
most  unwarrantably  stretched,  so  as  to  include  all  forms  of  this  disease. 
There  can  be  no  doubt  that  the  properties  of  the  blood  may  be  perverted  by 
abnormal  changes  going  on  within  the  system,  as  well  as  by  the  direct  intro- 
duction of  poisonous  substances  from  without ; and  its  due  relations  to  the 
nervous  structure  may  be  thus  completely  changed,  so  that  psychical  opera- 
tions are  seriously  interfered  with,  and  a form  of  insanity  develops  itself 
which  is  capable  of  being  removed  by  the  adoption  of  measures  calculated  to 
eliminate  the  morbific  matter  from  the  blood,  and  to  restore  it  to  its  pristine 
purity.  And  we  have  little  doubt  that  a part,  at  least,  of  the  phenomena  of 
those  forms  of  insanity  which  are  brought  on  by  what  are  commonly  termed 
moral  causes  are  referable  to  the  same  agency ; for  every  physiologist  well 
knows  how  much  the  excitement  of  the  passions  and  emotions  involuntarily 
and,  indeed,  unconsciously  affects  those  organic  functions  by  which  the  blood 
is  prepared  and  renovated ; and  how  speedily  any  affection  in  the  depurating 
actions  (those  of  the  liver  and  kidney  more  especially)  is  manifested  in  the 
abatement  or  irregularity  of  the  functional  powers  of  the  nervous  centres. 
We  believe  that  an  attentive  study  of  the  etiology  and  phenomena  of  insanity 
will  gradually  lead  to  the  establishment  of  well-marked  distinctions  between 
this  class  of  cases  and  that  in  which  diseases  of  the  cerebral  structure  itself  is 
the  proximate  cause  of  the  disordered  psychical  manifestations ; and  that  in 
proportion  as  this  difference  is  kept  in  view  will  be  the  clearness  of  our  prog- 
nosis and  the  efficiency  of  our  remedial  measures.” 

III.  MENTAL  PATHOLOGY. 

43.  Double  Consciousness. — Of  the  many  suggestions  hard  to  solve,  which 
the  symptoms  of  insanity  present  to  the  mental  philosopher,  there  are  none 
more  so  than  those  which  arise  from  a contemplation  of  that  most  remarkable 
of  mental  phenomena,  double  consciousness,  a condition  in  which  the  indi- 
vidual has  a double  existence,  retaining  while  in  the  one  no  recollection  of 
the  transactions  of  the  other. 

Dugald  Stewart  % defines  consciousness  as  “ the  immediate  knowledge  which 
the  mind  has  of  its  sensations  and  thoughts,  and  in  general  of  all  its  present 
operations.  From  consciousness  and  memory,”  he  adds,  “ we  acquire  the 
notion,  and  are  impressed  with  the  conviction  of  our  own  personal  identity.” 
Now,  in  the  diseased  state  we  are  considering,  there  are  two  distinct  con- 

* See  notes  on  the  Parisian  Lunatic  Asylums,  by  Dr.  Stubbs,  ‘ Journal  of  Psychologi- 
cal Medicine,’  No.  1,  January,  1848. 

t See  foot-note,  page  403. 

f Outlines  of  Moral  Philosophy. 
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sciousnesses  apparently  unconnected  one  with  the  other;  as  it  were  the  mani- 
festation of  a double  mind  in  one  body.* 

Two  such  cases  have  lately  been  recorded,  one  by  Dr.  Skae.f  the  other 
by  Dr.  Browne.* 

In  Dr.  Skar's  case,  religious  melancholia,  alternated  with  a sound  state  of 
tnind.  “ From  an  early  period  in  the  history  of  this  case,”  says  Dr.  Skae, 
“ it  was  olrserved  that  the  symptoms  displayed  an  aggravation  every  alternate 
day.  On  each  alternate  day  the  patient  will  neither  eat,  sleep,  nor  walk,  hut 
continues  incessantly  turning  the  leaves  of  a Bible,  complaining  piteously  of 
his  misery,  Ac.  6cc.  On  the  intermediate  days  he  is,  comparatively  speaking, 
quite  well,  enters  into  the  domestic  duties  of  his  family,  eats  heartily,  walks 
out,  transacts  business,  assures  every  one  be  is  quite  well,  and  appears  to 
entertain  no  ajtprebetuion  of  a return  of  his  complaints.  What  is  chiefly  re- 
markable. and  interesting  in  the  present  features  of  the  case,  is  the  sort  of 
double  existence  which  the  individual  appears  to  have.  On  those  days  on 
which  he  is  affected  with  his  malady  he  appears  to  have  no  remembrance 
whatever  of  the  previous  or  of  any  former  day  on  which  he  was  comparatively 
well,  nor  of  any  of  the  engagements  of  those  days ; he  cannot  tell  w hether  he 
was  out,  or  what  he  did,  nor  whom  he  saw,  nor  any  transactions  in  which  be 
was  occupied.  Neither  does  he  anticipate  aay  amendment  on  the  succeeding 
day,  but  contemplate*  the  future  with  unmitigated  despondency.  On  the 
intermediate  days,  on  the  other  band,  be  asserts  that  be  is  quite  well,  dentes 
that  lie  has  any  complaints,  and  appear*  satisfied  that  he  was  as  well  the 
previous  day  as  he  then  is.  On  that  day  he  transacts  business.  Ate.  &c„  and 
distinctly  rememlier*  the  transactions  of  previous  days  on  which  be  was  well. 
He  appears,  in  short,  to  have  a double  consciousness — a sort  of  twofold  exist- 
ence— one  half  of  which  he  spends  in  the  rational  enjoyment  of  life  and  dis- 
charge of  its  duties ; and  the  other  in  a state  of  hopeless  hypochoodnacism, 
amounting  almost  to  complete  mental  aberration." 

Dr.  Browne**  rase  appears  to  partake  more  of  the  eameleon  hues  of  hysteria, 
consisting  of  44  trance*  of  two  hours,  occurring  repeatedly  during  each  day,” 
and  yielded  to  a moral  impression,  to  the  apprehension  of  being  removed  to 
the  vicinity  of  a lunatic  asylum,  and  to  the  suspicion  of  being  regarded  as  of 
unsound  mind- 

44.  Criminal  Intamfy. — The  various  ease*  of  presumed  mental  derange- 
ment which  have  recently  been  the  subject  of  criminal  prosecutions,  have 
led  to  the  frequeut  discussion  of  th*  yunfion  yf  rtuprmnbitity  <nul  irrrtponn- 
btlify  of  tkr  partially  insane.  Our  limits  will  only  permit  us  to  name  the 
recent  publications  on  the  subject,  to  which  we  would  wish  to  refer  our 
readers  for  an  exposition  of  this  most  intricate  question. 

1.  ‘Clinical  Facts  and  Reflections;'  also  'Remark*  on  the  Impunity  of 
Murder  in  some  Cases  of  Presumed  Insanity by  T.  Mayo,  m.d.  fond.  1847. 

2.  ‘The  Consciousness  of  Right  and  Wrong,  a Just  Test  of  the  Plea  of 
Partial  Insanity  in  Criminal  Cases;’  by  C.  Lockhart  Robertson,  M.D.  Edin- 
burgh. 1847. 

3.  'Criminal  Insanity;'  a review  of  these  two  essays.  ‘Journal  of 
Psychological  Medicine,’  No.  I.  January  1848. 

4.  ‘British  and  Foreign  Medical  Review;’  July  1847.  Article  16. 

5.  ‘The  Plea  of  Insanity  in  Criminal  Cases;’  by  Forbes  Winslow,  m.d. 

4 See  a curfews  book,  by  Dr.  Wigan,  * The  Dustily  of  the  Mind,  Ate.'  which  our  limited 
(pace  forbids  us  noticing. 

t Case  at  intermittent  tnnilal  disorder  ot  the  tertian  type  with  double  consciousness. 
* Non  hern  Journal  of  Medicine,'  No.  14, 

J Case  of  double  or  diseased  cc-nsrioutm-u.  * Htm-nologtcul  Journal,'  July,  1H47- 
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§ IX. — Medical  Treatment. 

Considerable  attention  lias  lately  been  devoted  to  the  medical  treatment 
of  the  various  forms  of  mental  disease. 

Her  Majesty’s  Commissioners  in  Lunacy,  in  the  Appendix  to  their  last  Report 
(1847),  have  collected  much  valuable  information  on  this  subject;  and  several 
authors,  particularly  I)r.  Seymour  and  Dr.  Williams,  have  recently  treated  of  it 
in  their  published  works. 

“ If,”  observes  Dr.  Seymour,  “ there  is  no  evidence  of  morbid  growth  or 
change  existing,  marked  by  palsy  (especially  of  the  lower  extremities),  fits,  loss 
of  memory,  impaired  vision,  deafness,  Ike..,  we  may  fairly  believe  that  the 
mental  derangement  is  the  result  of  disturbance  of  the  functions  of  the  brain, 
either  originally  or  secondary  to  disease  of  some  important  organ  at  a dis- 
tance ; and  we  arc  bound  by  every  sense  of  duty,  by  every  reason  which  ought 
to  direct  the  conduct  of  the  physician,  to  apply  the  resources  of  our  art  to  its 
cure. 

“ As  a prefatory  remark  to  speaking  of  treatment,”  says  Dr.  Steward,  “ I 
would  wish  to  impress  upon  the  minds  of  my  readers  the  fact  too  often  lost 
sight  of,  that  insanity,  generally  speaking,  in  its  early  stages  is  a curable 
disease;  that  the  first  period  of  its  approach  is  the  time  when  treatment  is 
most  effective ; and  that  the  want  of  proper  management  at  this  critical 
moment,  and,  as  is  too  often  the  case,  the  total  absence  of  medical  treatment, 
constitute  the  true  cause  of  that  great  proportion  of  incurable  cases  w hich  has 

made  insanity  the  opprobrium  of  medicine In  laying  down  a 

plan  for  the  medical  treatment  of  the  insane,  it  should  always  be  borne  in 
mind  that  in  the  majority  of  cases  we  have  difficulties  to  encounter,  not  pre- 
sent where  the  mind  is  perfect.  Not  only  are  generally  closed  against  us  all 
the  usual  sources  of  information,  but  having  formed  our  judgment  and  decided 
our  plan  of  treatment,  we  have  still,  with  few  exceptions,  to  overcome  the 
difficulty  of  determined  opposition  to  the  administration  of  remedies.  No- 
thing is  more  easy  than  to  prescribe ; the  difficulty  is  to  ensure  compliance 
with  our  prescriptions,  and  this  difficulty  contracts  within  narrow  limits 
our  list  of  remedies.  Still  there  remain  to  us  ample  means,  if  judiciously 

employed,  of  answering  every  useful  indication In  insanity, 

not  only  must  we  depend  in  great  measure  ujton  our  own  unaided  judgment 
as  to  the  nature  and  state  of  the  disease,  but  we  must  so  select  our  remedies, 
and  so  choose  our  mode  of  exhihitiou,  as  to  ensure  the  ex j»ected  result  without 
consulting  the  w ill  of  our  patient ; and  as  the  difficulties  to  be  overcome  are 
always  regulated  by  the  form  of  the  maniacal  affection,  it  stands  to  reason 
that,  to  ensure  success,  experience  is  equally  important  in  this  as  in  any  other 
branch  of  medicine.”  (Op.  cit.) 

We  shall,  in  the  present  section,  endeavour  to  present  a condensed  view  of 
the  remedies  which  have  lately  been  suggested  or  discussed  for  the  medical 
treatment  of  the  vanous  varieties  of  insanity. 

I.  MANIA. 

45.  General  Bleeding. — Her  Majesty’s  Commissioners  in  Lunacy  state  that 
“ the  medical  men  who  have  replied  to  our  inquiries  are  nearly  uniform  in 
condemning  the  practice  of  venesection,  or  general  bleeding,  in  ordinary 

maniacal  cases General  bloodletting  is  resorted  to  only  in  cases  of 

a peculiar  description,  viz.  in  cases  displaying  plethora,  which  threatens  apo- 
plexy, and  never  for  the  purpose  of  quieting  a paroxysm  of  excitement.” 
(Itejiort,  1847.) 
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Ib  mania,  lwmr«r,  as  I>r.  William*  has  well  oherwd,*  “irritation  » oflea 
Confounded  with  inflammation.  The  maxims  to  ably  taught  by  Mr.  Travers 
ar>‘  forgotten  ; the  object  hei n g to  calm  the  action,  not  to  diminish  from  the 
power — this  nervous  power  Vicing  much  more  easily  depressed  than  raised. 
Should  this  advice  be  neglected,  and  bleeding  be  ordered,  sin  (sir.  or  coma,  or 
confirmed  mania  may  lie  the  consequence.  In  many  cases  where  there  is  the 
most  ferocious  delirium,  with  great  muscular  power,  yet  the  pulse  i*  very 
quick,  weak,  and  fluttering,  and  even  the  slightest  depletion  at  once  knocks 
down  the  power* ; hut  even  if  the  patient  should  again  rally,  there  is  great 
danger  of  his  becoming  idiotic.  As  Dr.  Marshall  Hall  has  *o  truly  stated, 
under  irritation  exhaustion  is  sooner  produced  than  in  health  ; while  under 
rnflnmmatum  the  system  bears  loss  of  hlood  with  less  exhaustion  than  in 

health No  one  was  more  anxious  than  the  late  Dr.  Abercrombie 

to  jmint  out  the  impropriety  of  depleting  in  many  affection*  at  the  brain, 
even  where  there  is  wildness,  excitement,  and  incobensucy  with  great 
restlessness.” 

46.  Local  fllcetUm/. — There  are  but  few  cases  of  mania,  whether  depending 
upon  irritation  or  on  a congested  state  of  the  brain,  which  are  not  more  or 
lea  benefited  by  judicious  local  depletion ; and  the  more  recent  the  case 
the  more  marked  will  lie  the  advantage  derived  from  the  same.  Almost  every 
physician  of  any  experience,  who  may  lately  bare  recorded  his  opinion  on  the 
value  of  local  bloodletting  in  the  treatment  of  mania,  recommends  ita. employ- 
ment. 

Leeches  may  lie  applied  to  tite  shaven  scalp,  or  to  the  temples ; or  else  the 
cupping.gUsaes  may  lie  had  recourse  to,  applied  cither  to  the  temples  or  to  the 
nape  of  the  neck.  The  former  situation  is  to  lie  preferred.  Again,  as  Dr. 
Williams  has  well  observed,  “a  very  efficient  way  of  relieving  bead  symp- 
toms, when  dependent  ou  visceral  congestion,  more  especially  of  the  liver,  is 
i applying  leeches  to  the  rectum,  and,  if  considered  necessary,  sulwequmtly 
placing  the  patient  in  a warm  bath.  A large  quantity  of  blood  may  be  lost  in 
this  way  without  producing  much  prostration.”  (Op.  csL,  p.  32.) 

47.  Purfatfrn.—  In  almost  every  case  of  mania  the  l«owel*  are  very  torpid, 
the  secretions  vitiated,  and  there  is  generally  a large  accumulation  of  fweal 
matter  in  the  intestines.  The  bowels  therefore  require,  in  the  first  instance, 

' to  lie  freely  evacuated.  Where  no  opposition  is  made  by  the  patient,”  says 
Dr.  .Steward,  “ the  choice  of  remedies  is  regulated  by  the  same  roles  which 
i guide  us  in  the  treatment  of  the  sane.  Where  there  is  difficulty  in  giving 
* opening  medicine,  croton  oil  is  valuable,  because  its  bulk  is  small,  and  its 
operation  generally  certain;  and  should  circumstance*  compel  recourse  to 
: administration  in  food,  it  is  not  easily  discovered.  Calomel  is  a convenient 
•purgative,  on  account  of  it*  being  tasteless;  but  it  is  not  a safe  one,  unless 
v we  can  follow  it  by  fluid  medicine ; for  it  very  often  produce*  its  specific 
instead  of  hs  purgative  effect.  Jalap,  being  tasteless,  is  also  a useful  purga- 
tive. If  all  our  effort*  to  give  medicine  fail,  we  ronst  have  recourse  to  small 
doses  of  the  antimonii  potassio  tartras,  which  will  soon  act  upon  the 
bowels.” 

[In  our  opinion,  the  latter  means  of  acting  upon  the  bowels  is  the  most 
valuable  we  possess  for  the  treatment  of  the  generality  of  recent  cases  of  manta, 
reducing,  as  it  does,  alike  arterial  and  nervous  excitement,  and  producing 
copious  fluid  and  bilious  evacuations.} 

The  vitiated  state  of  the  secretions  generally  demand  the  continued  use  of 
some  mild  laxative. 

* An  Ijmj  on  the  nt  of  Narrotks  sod  other  Hemcdia)  Agtnu  calculated  to  produce 
*W*|.  In  the  Treatment  of  Umnily.  By  J.weph  Williams,  u o.  London,  WHS. 
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48.  Emetic*. — “ Much  difference  of  opinion,”  says  Dr.  Williams,  “ exists 
with  respect  to  the  advantages  or  disadvantages  of  emetics  in  the  treatment 

of  the  insane The  objection  often  made  to  the  employment  of 

emetics  is,  that  congestion  of  the  brain  caused  by  the  violent  expulsatory 
efforts ; but  Sir  W illiam  Ellis  found  the  temporary  inconvenience  more  than 
counterbalanced  by  the  subsequent  good  effects.  Many  cases  of  vigilantia, 
dependent  on  monomania  or  even  furious  mania,  will  yield  to  ant.  potass,  tart., 

and  often,  on  the  vomiting  ceasing,  refreshing  sleep  will  follow There 

are  cases  of  excitement  w here,  although  injudicious  to  bleed  in  any  form,  yet, 
administering  an  emetic  will  be  found  most  useful.  Patients  who  have  not 
slept  for  several  nights  will  often  obtain  many  hours’  sleep  after  vomiting  has 
ceased.”  (Op.  cit.,  p.  45.) 

[In  recent  cases  of  mania  there  is  generally  an  accumulation  of  phlegm, 
bile,  &c.,  in  the  stomach,  the  evacuation  of  which  is  often  attended  by  the 
happiest  results.] 

49.  Sedatives. — Dr.  Steward  entirely  condemns  the  use  of  sedatives  in  the 
treatment  of  the  insane.  “ Sedatives  with  the  insane,”  he  says,  “ act  gene- 
rally, if  not  invariably,  as  stimulants.  They  exercise  little  or  no  influence 
over  the  insomnia  of  mania,  which  seems  as  it  were  a part  of  the  disease, 
which  resists  all  remedies,  and  which  yields  only  when  Nature,  fairly  tired  out 
by  long  exertion,  sinks  exhausted,  or  when  sleep  comes,  the  harbinger  of  re- 
turning health.  In  what  dose  opium,  conium,  hyoscyainus,  &c.,  might  each 
produce  its  sedative  effect  in  the  delirium  ofmaniu  1 know  not:  neither  should 
1 dare  to  press  the  medicine  so  far,  lest  its  sedative  effect  might  be  fatal.” 
In  this  sweeping  condemnation  of  the  use  of  sedatives  in  the  treatment  of 
mania  we  cannot  concur.  Our  limits  forbidding  us  to  enter  minutely  into 
the  value  of  each  and  every  sedative,  which,  by  different  recent  writers, 
have  been  recommended  for  the  treatment  of  mania,  we  feel  assured  that  we 
cannot  better  supply  this  omission  than  by  quoting  the  following  practical 
remarks  on  the  use  of  anodynes  in  the  treatment  of  mania,  recently  placed 
on  record  by  so  distinguished  a physician  as  Dr.  Alexander  Sutherland. 

“ Anodynes.  These  remedies  are,  according  to  my  experience,  of  essential 
service  in  those  cases  of  insanity  which  border  closely  upon  delirium  tremens ; 
in  cases  of  puerperal  mania  in  the  acute  stage,  and  particularly  in  the  paroxysms 
and  sleeplessness  of  mania  ; in  cases  where  there  is  great  nervous  irritability 
from  poverty  of  blood ; and  in  cases  combined  with  cachexia  from  starvation 
and  other  causes.  They  seem  to  me  to  be  contraindicated  when  there  are 
symptoms  of  incomplete  general  paralysis  and  congestion  of  the  head.  Pre- 
scribed merely  because  the  case  is  one  of  insanity,  without  taking  into  consi- 
deration physical  symptoms  accompanying  it,  or  not  in  proper  doses,  or  not  given 
sufficiently  often  during  the  day  as  well  as  during  the  night — these  remedies  dis- 
appoint the  practitioner.  They  keep  up  irritation,  and  add  to  the  excitement, 
instead  of  allaying  it.  I have  sometimes  seen  a very  simple  case  converted 
into  a very  complicated  one  by  the  excessive  use  of  anodynes.  There  is  an 
idiosyncrasy,  as  every  one  knows,  in  some  constitutions  which  does  not  admit 
of  the  exhibition  of  narcotics,  especially  morphia,  even  in  the  smallest  dose. 
One  eighth  of  a grain  has  been  known  to  produce  such  incessant  vomiting 
as  to  endanger  the  life  of  the  patient.  Great  care  should  also  be  taken,  even 
when  the  use  of  opiates  is  indicated,  not  to  continue  them  too  long ; for  if 
narcotization  is  produced,  much  harm  will  follow.  The  evacuations  arc  hard 
and  black,  and  the  irritation  is  extreme.  At  St.  Luke’s,  I have  been  in  the 
habit,  since  my  appointment  to  the  hospital,  of  prescribing  the  acetate  of  mor- 
phia in  solution  with  distilled  water ; in  private  practice  1 often  combine  it 
with  distilled  vinegar  (a  very  old  remedy  in  insanity).  The  hydrochlorate  is 
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combined  with  advantage  with  dilute  hydrochloric  acid.  I hare  found  the 
trie  con  iate  of  morphia  very  serviceable  in  cases  where  the  two  former  prepa- 
rations have  not  agreed  with  the  patient.  llyuscyatnus  and  conium  are  also 
very  serviceable.  I am  in  the  habit,  often,  of  prescribing  the  former  in  those 
cases  where  it  is  essential  that  the  Ixiweb  should  not  become  constipated ; 
and  a*  it  also  arts  upon  the  kidneys  and  skin,  it  is  likewise  useful  when  we 
wish  the  increase  of  the  secretion*  of  those  organs.  Combined  with  the  po- 
tAssio-tartratc  of  antimony,  henlume  is  useful  also  in  paroxysms  of  furor.  1 
have  seen  considerable  lassitude  follow  the  administration  of  f.  tiuet.  hyos. 
with  a quarter  of  a grain  of  the  former  repeated  three  times  in  the  course  of 
the  day.  This  it,  of  course,  in  some  cases,  not  to  be  desired.  Combined  with 
Camphor,  opium  allays  the  irritability  of  those  suffering  under  mama  compli- 
cated with  delirium  tremens ; and  in  the  incipient  paralysis  of  the  inutile 
tartar  emetic  is  the  remedy  1 place  roost  confidence  in.  Conmm  is  very  useful 
either  given  alone  or  in  combination  with  hvoscyamus  and  opium.  The 
boasted  effects  of  camphor  have  not  been  realised  to  the  extent,  at  least,  which 
some  of  its  advocate*  have  insisted  upon.  I think,  how  ever,  its  effects  in  allay- 
ing uterine  irritation  cannot  be  doubted.  The  combination  of  hop,  camphor, 
and  hcnl»ane  is  valuable  in  such  cases.  Stramonium  is  a remedy  which  has 
not  succeeded  in  my  hands,  although  1 have  tried  it  in  large  doses.  Bella- 
donna and  aeonite  may  be  placed  in  tlie  same  category  with  stramonium.  I 
obtained  some  good  effect  in  the  employment  of  aconite  in  a case  of  inter- 
mitting mania,  where  every  other  remedy  bad  failed.  Tbe  combination  of 
narcotics  is  highly  advantageous,  hut,  of  course,  this  is  well  known.  I am  not 
in  the  habit  of  prescribing  narcotics  as  heroics;  but  it  is  materia!  that  they 
should  be  given  in  sufficiently  large  dose*.  A patient  labouring  under  mania 
from  drink  require*  large  and  often  repeated  doses  of  morphia  or  tiuet.  opii. 
Hydrocyanic  acid  is  a very  useful  sedative,  ami  is  specially  useful  where  there 
1*  pain  and  a sense  of  weight  shout  the  priecortba  ; ii  may  be  combined,  ac- 
cording to  circumstances,  with  an  alkali  ami  digitalis;  which  combination  1 
have  obtained  benefit  from  in  cases  of  great  nervous  etdiement,  with  acid 
eructations  and  palpitations  of  the  heart.  Cannabis  indtea  1 have  prescribed 
In  many  cases,  1 am  sorry  to  say,  without  effect  ; the  preparation,  possibly, 
was  not  good,  although  1 took  great  [amis  in  procuring  it.  The  difficulty  of 
obtaining  it,  Ac.,  and  the  uncertainty  of  its  effect,  must,  I think,  render  the 
remedy  inferior  to  others  whose  virtues  have  been  long  tested.”  (Appendix 
to  Report  of  Commissioners  in  Lunacy,  1847.) 

50.  ComHier-irrilanti. — “ No  set  of  remedies,”  says  Dr.  Stewart,"  are  more 
useful  in  symptomatic  and  organic  mauia  than  these.  The  cases  in  which 
counter-irritants  are  more  particularly  indicated  are  those  where  evident  de- 
termination of  hlood  to  the  brant  warns  us  of  approaching  danger ; or  where 
nnschief  ha*  been  done  to  the  lirain  by  a previous  attack  of  apoplexy,  and 

! future  evil  is  apprehended.  In  these  cases,  as  adjuvants  to  depletion,  counter- 
irritants  are  of  the  greatest  use.  Also,  they  are  useful  in  case*  of  symptomatic 
mania,  where  some  accustomed  evacuation  or  secretion  has  suddenly  ceased.” 
(Op.  cit-,  p.  61.) 

51.  Tonict,  accompanied  with  a liberal  diet,  and  a moderate  allowance  of 
stimuli,  are  of  great  service  in  the  more  protracted  cases  of  mania — an  opinion 
recent  experience  ha*  tended  more  and  more  to  confirm. 

52.  flalki.—' 14  lu  no  persons,”  observes  I)r.  Steward,  “is  the  circulation 
more  unequal  than  in  the  insane.  In  none  is  it  of  more  importance  to  pro- 

■ serve  its  equilibrium,  and  to  produce  and  maintain  a healthy  and  vigorous 
i action  in  the  superficial  vessels.” 
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In  recent  cases  of  mania,  the  warm  hath,  with  cold  lotions  applied  to  the 
head,  is  often  of  great  value  in  procuring  sleep.  “ It  will  generally,”  says 
Dr.  Williams,  ‘‘be  found  a very  powerful  means  of  diminishing  cerebral  con- 
gestion, and  allaying  irritation  in  maniacal  cases In  some  cases  the 

culd  bath,  if  judiciously  used,  may  prove  very  serviceable;  and  many  patients 
who  have  suffered  from  partial  or  complete  vigilantia  have  enjoyed  profound 
sleep  after  immersion  in  the  cold  bath.” 

53.  Chloroform. — “ This  remedy,"  says  Dr.  Skae,*  “was  used  by  me  im- 
mediately after  the  discovery  of  its  amesthenic  agency;  and  a number  of 
observations  were  soon  afterwards  made  with  it — some  of  them  in  the  presence 
of  Professors  Christison  ami  Simpson.  We  found  that  it  produced  the  same 
physiological  effects  upon  the  insane  as  upon  the  sane;  and  that  the  most  vio- 
lent and  excited  were  almost  immediately  put  into  a state  of  calm  and  profound 
repose  by  its  influence.  As  a curative  agent,  it  has,  as  yet,  been  of  no  benefit 
in  the  treatment  of  the  cases  in  this  asylum,  although  I am  not  without  hopes 
that  in  a certain  class  of  cases  it  may  "he  of  use.  I have,  however,  found  it 
extremely  serviceable  for  many  minor  purposes ; such  as  the  administration 
of  food  t by  means  of  the  stomach-pump,  and  of  enemata,  and  in  the  perform- 
ance of  various  necessary  operations.”  [We  recently  saw  the  application  of 
this  agent  in  a most  violent  case  of  mania,  in  the  Bethlehem  Lunatic  Hos- 
pital. It  had,  in  this  case,  on  several  occasions,  been  had  recourse  to,  but 
in  eaeli  the  previous  symptoms  recurred  as  soon  as  the  physiological  etfects 
of  the  drug  passed  off.] 


II.  DEMENTIA. 

The  medical  treatment  of  dementia  resolves  itself  into  an  application  of  the 
principles  of  medicine  to  the  physical  symptoms  of  the  case. 

HI.  PARTI AI,  INSANITY. 

54.  Melancholia. — Dr.  Seymour  has  devoted  the  third  chapter  of  his  recent 
workj  to  a consideration  of  the  medical  treatment  of  this  variety  of  partial 
insanity,  which  he  regards  “as  the  most  usually  amenable  to  remedies.”  The 
remedy  which  Dr.  Seymour  lauds  so  highly  in  the  treatment  of  melancholia  is 
morphia.  “ During  fifteen  years,”  he  says,  “ I have  been  anxiously  watching 
the  result  of  cases  of  melancholia  treated  on  this  system  ; upwards  of  seventy 
cases  have  recovered  during  that  period  of  time,  and  1 consider  no  case  to 
he  called  a recovery  unless  tw  o years,  at  least,  of  unabated  health  have  elapsed 
• since  the  treatment  concluded.  In  nearly  twenty  cases  the  treatment  has 

failed,  or  only  given  temporary  relief The  preparation  (continues 

Dr.  Seymour)  which  I have  preferred,  and,  with  two  or  three  exceptions,  I 
have  always  used,  is  the  acetate  of  morphia.  The  mode  of  preparation — the 
solution  : forty  drops  of  the  solution  which  I have  generally  employed  contain 
one  grain  of  the  alkaloid  salt.  It  has  generally  been,  in  mild  cases,  my  prac- 
tice to  begin  by  a quarter  of  a grain  every  night  in  solution ; then,  after  a 

• Physicians’  Annual  Report  to  the  Managers  of  the  Royal  Edinburgh  Asylum,  1847. 

f in  all  probability  the  loss  of  sensation  which  accompanies  the  use  of  chloroform 
might  greatly  mask  the  ordinary  symptoms  which  would  indicate  the  passage  of  the 
cesophagus  tube  into  the  air-passages  ; and  without  great  precaution  a fatal  accident 
might  happen,  which  has  taken  place  in  careful  hands  without  chloroform— the  injection 
of  the  nutriment  into  the  air-passages. 

t Thoughts  on  the  Nature  and  Treatment  of  several  Severe  Diseases  of  the  Human 
Body.  By  Edward  J.  Seymour,  m.d.,  &c.  vol.  i.  London,  1847- 
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week,  to  increase  thi*  to  half  a grain.  It  has  rarely,  in  *nch  cares,  been  ne- 
■ eessary  to  increase  the  dose  beyond  half  a grain.  In  severe  cases,  I begin 
with  half  a grain,  and  increase  it  speedily  to  a grain — rarely,  most  rarely, 
beyond  this  dose.  The  medicine  is  given  at  bedtime,  and  only  at  bedtime. 
! the  period  which  is  intended  for  sleep ; but  it  must  be  repeated,  without  the 
i n»/erm«<iow  of  a single  night,  for  several  weeks  in  mild  cases,  for  at  the  least 
! three  month#  in  the  most  severe  ones.  In  some  of  these  cases,  at  first,  sleep 
i is  not  produced ; in  very  few  rr$t  is  not  produced.  Slight  nausea  and  dis- 
turliance  of  the  head  are  felt  the  first  few  mornings,  but  in  these  case*  almost 
always  at  first,  and  atwayi  after  a thorl  time,  but  sleep  is  procured,  and  the 
waking  hours  are  free  from  pain, 

“ The  effect  of  the  tnedkiue  is  in  precise  analogy  with  what  follows.  Sup- 
t pose  a man  toiling  with  professional  anxieties,  and  with  domestic  cares,  return* 
home  after  a larger  proportion  than  usual  of  the  annoyances  of  his  profession 

> or  calling,  fatigued  beyond  hi*  powers,  wearied  in  mind.  He  returns  to  rest 
«n happy,  discontented,  inveighing  against  his  lot.  and  what  he  considers  to  be 
hi#  peculiar  cares,  lie  sleeps  sound,  and  when  about  to  me  in  the  morning,  the 
sun  streaming  in  at  the  window*,  after  a sound  sleep,  how  does  he  look  upon 
the  evils  of  the  preceding  day  ? Do  they  not  lose  a large  portion  of  their 
affliction?  Does  he  not  look  in  a totally  different  point  of  view  at  the  very 

> causes  of  distress  which  afflicted  him  the  night  before  ?* 

“ And  this  is  precisely  what  the  effect  of  morphia,  properly  applied,  effect* 
in  cases  of  melancholy  mental  derangement,  but  not  once  or  twice,  u would 
be  the  case  in  trifling  distress.  Hence  it  must  be  repeated  regularly  every 
night,  until  the  nervou*  system  i*  soothed.  Thns  it  requires  week*  for  the 
medicine  to  be  repeated  regularly,  even  without  a single  intermission,  and  the 
cure  is  the  result,  .....  If  the  dose  were  constantly  to  be  increased,  then, 
indeed,  a vicious  habit  would  be  incurred;  hat  it  is  to  lie  used  in  small  quan- 
tities, regularly  repeated,  and  merer  increased  beyond  a certain  poent,  whether 
taken  for  sis.  week*  or  six  years  1" 

(Dr.  Seymour  then  proceed*  to  detail  several  care*  in  which  this  treatment 
proved  successful,  and  then  continues  to  remark  on  the  oilier  mean*  of  treat- 
ment  to  lie  adopted  thus 

“ In  the  case#  hitherto  related,  no  remedy  was,  in  the  great  majority,  em- 
ployed except  the  morphia,  ami  taking  the  precaution  of  keeping  the  bowels 
«l>cn  every  alternate  day.  'fill*  is  necessary,  as  in  the  first  administration  the 
morphia  constipate* ; hut  after  some  day*  thi*  disagreeable  consequence  dis- 
appear*, ami  there  ate  no  longer  white  evacuations,  or  difficulty  in  the  func- 
tions of  the  bowel*.  In  two  or  three  of  these  cases,  in  the  first  place  tee  was 
applied  to  the  head;  hut  thi*  remedy  » better  adapted  to  the  determination 
of  blood  to  the  organ  of  the.  brain  in  mania,  where  bloodletting  cannot, 
without  danger,  lie  had  recourse  to.  It  undoubtedly  exists  where  melancholy 
interim t*  with  paroxysm*  of  violence.  There  is  another  remedy  which  may 


* 1 hi*  is  beautifully  referred  to  by  the  great  poet  of  trull*  and  nature.  Sir  W*lttr 
Semi.  In  • Quentin  Outward,’  he  draw*  the  distinction  between  the  farting*  of  fart  hunt 
Md  refreshed  nature  with  alt  hU  wonderful  power.  Thus,  slur  wsariars*  and  detiwir 
he  add*—  * ’ 

••  Vet  nnwelromely  catty  **  the  tone*  came,  they  awakened  Mm  a dlfiWent  being  In 
stungth  and  »pint  from  what  he  had  fallen  asleep.  Confidence  in  himself,  rod  hi* 
fortune*  returned  wrth  hi*  reviving  spirita,  and  with  the  rising  *un.  be  thought  of  hi*  love 
*o  h»,ger  as  a deaperate  atul  ItelMttt  dream,  but  a*  a high  and  tnvigorattaR  principle  to 
be  rhemhed  in  hi*  Uwom,  although  he  might  never  propose  to  hlmvtif,  under  the  diffi- 
Wtlrie.  with  whirl!  he  waa  beset,  to  bring  It  to  any  prosperous  i«uc."  (Quentin 
Rurward,  v»I.  »,  p |4».> 
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lie  employed, — though  I have  less  often  used  it,  from  the  inconvenience  of  its 
adoption  regularly,  day  by  day,  in  this  large  town— the  tepid  bath.  It  is, 
however,  very  useful  in  melancholy,  especially  in  that  arising  in  the  puerperal 
state,  and  in  women  generally. 

“On  the  first  attack  of  this  malady,  purgatives  may  be  used  actively,  to 
remove  any  obstruction  in  the  bowels,  and  promote  a free  flow  of  the  secre- 
tions; but  in  fixed  cases,  in  my  experience,  purgatives  (so  called)  do  harm  ; 
they  disturb  the  system,  and  lower  the  health  of  the  patient.  Hence  they 
may  be  confined  to  regulate  the  state  of  the  bowels,  so  that  they  may  be  relieved, 
at  the  least,  every  alternate  day.” 

[In  addition  to  the  above  remedies,  we  place  great  reliance  on  the  occa- 
sional employment  of  emetics  at  bedtime,  in  the  early  stages  of  melancholia  ] 

IV.  PUERPERAL  INSANITY. 

From  an  elaborate  paper  by  Dr.  Read*  on  this  form  of  mental  disease,  we 
extract  the  following  remarks  on  the  treatment. 

“ The  opinion,”  he  says,  “ of  the  great  majority  of  those  who  nre  in  the 
habit  of  seeing  puerperal  mania  is,  that  it  does  not  depend  on  inflammation 
of  the  brain,  but  that  its  origin  may  be  fairly  traced  to  cerebral  irritation , 
combined  with  great  exhaustion  of  the  nervous  system  generally.” 

55.  “ Bleeding. — From  what  experience  I have  had  on  this  subject,  I fully 
adhere  to  Dr.  Gooch’s  opinion,  that  ‘ bloodletting  is  not  only  seldom  or 
never  necessary,  but  generally  almost  always  pernicious.'  I cannot  recollect 
a case  of  uncomplicated  puerperal  mania  in  which  the  lancet  was  used;  and 
in  the  most  violent  forms  of  the  complaint,  a few  leeches  to  the  head  have 
been  alone  employed  for  the  purpose  of  local  depletion.  Cases  have  been 
narrated  both  of  this  disease  and  of  delirium  tremens,  in  which  a small  bleed- 
ing from  the  arm  has  been  followed  by  speedy  dissolution.” 

5G.  “ Emetics  have  been  strongly  recommended  when  the  tongue  is  loaded 
and  the  breath  foul,  at  the  commencement  of  the  attack.  A combination  of 
ipecacuanha,  with  antimony,  appears  to  be  the  best  form  when  there  is  not 
great  debility  or  amemia.” 

57.  “ Purgatives. — Every  obstetric  practitioner  of  experience  must  be  aware 
how  frequently  a whole  train  of  alarming  symptoms  occurring  a few  days 
after  childbirth,  and  resembling  the  primary  ones  of  puerperal  fever,  is  at 
once  subdued  by  an  active  aperient  or  by  a turpentine  enema,  which  rids  the 
patient  of  copious  and  vitiated  dejections;  the  same  good  result  has  often 
been  found  from  their  employment  in  puerperal  mania.  Large  evacuations  of 
this  kind  are  in  fact  sometimes  the  first  symptoms  of  recovery  in  the  patient. 
Even  in  cases  of  unusual  exhaustion,  constipation  should  at  least  be  avoided, 
and  the  bowels  may  be  unloaded  by  means  of  gentle  aperients  and  enemata  of 
warm  water.  The  form  of  the  aperient  will,  of  course,  vary  according  to  the 
nature  of  the  case  and  the  condition  of  the  patient.  I have  found  3j  of  the 
pulvis  jnlapae  compositus,  given  in  treacle  as  an  electuary,  answer  the  purpose 
very  well  in  several  cases,  and  this  may  be  repeated  at  intervals  if  required. 
Dark  fetid  evacuations  are  often  dislodged;  and  many  instances  might  be 
cited  in  which  great  improvement  was  immediately  a consequence.  Should 
there  be  a wish  to  get  rid  of  the  secretion  of  milk  as  soon  as  possible,  the 
hydragogue  aperients  will  be  best  adapted  for  the  purpose.” 

58.  “Anodynes. — Almost  all  authors  on  this  subject  recommend  the  era- 
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piovment  of  thin  daw  of  medicines,  taking  the  precaution  previously  of  pro- 
perly evacuating  the  bowels. 

‘•Opiate*  seem  peculiarly  adapted  to  puerperal  eases,  especially  when 
combined  with  some  diffusible  stimulu*.  such  as  ammonia,  and  more  especially 
with  camphor.  Small  doses  of  opium  will,  in  many  cases,  increase  irritability 
instead  of  allaying  it ; and  it  is  a better  plan  in  general  to  administer  a large 
dose  at  niglit,  and  the  effect  may  afterwards  be  kept  up  by  repeated  but  smaller 
dose*.  The  acetate  or  muriate  of  morphia  in  quarter-grain  doses  may  be 
given  at  intervals ; but  I have  frequently  known  half  a grain,  and  even  one  graiu, 

Even  at  short  intervals,  in  otherwise  intractable  cases,  with  good  effect ; and  this 
ts  been  increased  by  combining  with  the  morphia  halt-gram  doses  of  the 
antimonii  pot.  tartrat,  Dover’s  powder  i*  another  form  of  similar  combina- 
tion, which  often  proves  a valuable  remedy.  An  occasional  change  in  the 
anodyne  is  advisable  in  those  cases  which  r.-quire  the  daily  eilulntion  of  such 
a remedy.  Thu*  half  a grain  of  muriate  or  acetate  of  morphia  may  be  ad- 
ministered at  one  time,  a drachm  of  tinct.  hyosevami  at  another,  and  ten 
grains  of  Dover’s  powder  or.  a third  occasion ; thus  varying  the  furm  when 
the  repetition  of  the  same  medicine  seems  to  diminish  it*  effect.  There  are 
instances  in  which  opium,  in  any  shape,  gives  no  relief  in  procuring  sleep, 
but,  on  the  contrary,  appears  to  aggravate  the  insomnia  and  irritability.  In 
* one  such  case,  1 found  the  employment  of  the  hydrocyanic  arid  attended  with 
the  most  beneficial  effects.  Five-drop  doses  of  the  diluted  acid  in  camphor 
julep,  at  intervals  of  four  hours,  were  administered  to  the  lady,  and  gradually 
: procured  a calm  state  of  mind,  and  *otne  refreshing  repose.  The  cannabis  indicus, 
or  Indian  hemp,  has  been  known  frequently  to  succeed  in  procuring  rest,  after 
i the  different  preparation*  of  opium  hut  failed ; the  tincture  is  the  best  form, 

. and  it  employed  in  doses  of  from  twenty  to  sixty  drops.  As  it  is  a great  ob- 
; ject  to  break  the  continuance  of  the  sleeplessness,  in  such  cases  the  continual 
Use  of  the  chloroforth  vapour  will  he  found  valuable.  1 have  had  an  oppor. 
t umty  of  seeing  more  than  one  case  in  which  it  not  only  induced  sleep,  which 
had  previously  b*»a  absent  for  four  or  five  nights  and  days,  but  the  patient  on 
t recovering  from  its  effect*  w at  found  to  he  quite  tractable,  and  free  from 
violence.  1 am  bound,  however,  to  add,  that  in  some  cases  in  which  it  has 
1 been  tried  by  other  practitioners,  no  beneficial  effect  was  produced. 

“ As  a sedative  application,  the  employment  of  the  sc arm  and  iryid  bath 
has  been  found  of  great  service  in  rases  of  puerperal  mania;  it  alias*  the 
great  irritability,  causes  the  skin  to  perform  its  functions  more  healthily, 
t tend*  to  restore  the  secretions  to  a proper  state,  ami  soothe*  the  patient. 
Iced  lotions  to  the  heated  scalp  may  lie  applied  at  the  same  time.  Many 
author*  speak  most  highly  of  the  effect*  produced  on  females  by  the  use  of 
such  baths,  esjierially  when  any  suppression  ha*  occurred.  In  some  cases,  the 
cold  hath,  the  shower-bath,  and  the  practice  recommended  by  Dr.  ( urrie,  via. 
placing  the  patient  in  an  empty  bath,  and  pouring  water  on  the  head.  Have  been 
attended  with  marked  benefit.  In  all  these  forms  it  u better,  how  ever,  to  com- 
mence with  the  water  tepid,  and  gradually  to  lessen  the  temperature  in  the 
succeeding  applications.  Numerous  instance*  exi-t  in  which  the  tonic  effect 
of  the  shower-bath  ha*  produced  excellent  results,  hut  it  has  lieen  employed 
at  a period  some  weeks  after  parturition.  When  the  patient  exhibits  great 
watchfulness  and  inability  to  sleep,  notwithstanding  the  employment  of  all 
> sedatives,  and  this  is  combined  with  unusual  irritability  of  manner  and  quick 
!“*'**•  the  case  requires  our  most  anxious  attention,  and  every  method  pot. 
Uble  to  allay  such  excitement  should  l>e  in  succession  tried.  The  room 
should  be  darkened,  and  kept  perfectly  quiet  and  cool ; the  covering  on  the 
bed  should  not  be  more  than  is  tuflicient ; a mattress  should  lie  substituted 
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for  the  feather-bed,  if  the  latter  be  used;  and  it  is  most  essential  that  a nurse 
endowed  with  good  sense  and  experience  should  he  in  attendance.’’ 

f>9.  “ Counter. irritation  is  sometimes  of  considerable  advantage  under  such 
circumstances,  and  a blister  to  the  spine  or  dry  cupping  over  that  part  will 
sometimes  produce  excellent  effect.  Esquirol  speaks  very  favorably  of  blisters 
in  the  later  stages  of  this  form  of  insanity,  when  applied  between  the 
shoulders. 

“ In  the  adynamic  form,  attendant  upon  undue  lactation,  it  is  especially 
requisite  to  avoid  any  depletion  or  low  diet.  Sedatives  are  as  important  as 
in  the  other  cases ; and  in  addition  to  these,  the  use  of  tonics,  such  as  qui- 
nine, bitter  infusions  with  the  mineral  acids,  the  various  preparations  of  iron, 
the  moderate  use  of  wine  and  beer,  and,  if  possible,  after  a time  a change  to 
the  invigorating  breezes  of  the  sea-side  or  a quiet  village,  will  he  advisable. 
One  of  the  best  means  of  lessening  the  irritability  of  the  brain  and  the  want 
of  sleep,  is  shaving  the  head,  and  a persevering  employment  of  refrigerant 
lotions  to  that  part." 


V.  GENERAL  PARALYSIS  OF  THE  INSANE. 

00.  “ General  paralysis,”  sav  the  Commissioners  in  Lunacy,  “ has  been  almost 
invariably  thought  to  he  hopeless  of  recovery,  and  its  victims  usually  perish 
within  two  or,  at  least,  three  years  from  the  commencement  of  the  disease. 

Most  of  the  medical  officers  who  have  had  great  experience  in  the 

treatment  of  general  paralysis  recommend,  especially  in  the  early  stages,  the 
use  of  all  those  means  which  are  generally  adopted  with  the  intent  of  reducing 
too  great  vascular  fulness  in  the  head.  They  advise  shaving  the  head,  the 
application  of  leeches  to  the  head  or  neck,  cupping-glasses  to  the  neck,  re- 
peated blisters  on  the  head  or  neck,  setons  in  the  neck,  and  the  use  of  mer- 
cury and  purgative  medicines.  Patients  labouring  under  general  paralysis  are 
well  known  to  be  liable  to  paroxysms  which  resemble  epileptic  fits,  and  which 
often  terminate  fatally.  In  these  instances  recourse  is  generally  had  to  topical 
bleeding  by  cupping-glasses.  [In  all  cases  of  general  paralysis,  even  while 
these  depletory  measures  are  being  used,  a stimulating  diet  will  he  found 
necessary.] 

“ In  the  later  stages  of  general  paralysis,  there  is  not  only  a loss  of  the 
powers  of  animal  life,  locomotion,  articulation,  and  of  command  over  the 
sphincters,  but  the  tone  of  the  blood-vessels  and  the  vitality  of  the  solid  parts 
are  greatly  reduced,  a great  tendency  to  sloughing,  especially  over  the  sacrum, 
exists,  and  extensive  ulcerations  further  undermine  the  strength,  and  tend  to 
bring  on  dissolution.  To  obviate  these  evils  in  some  degree  care  is  requisite. 
The  use  . ' hydrostatic  beds  is  often  resorted  to.” 


[These  Reports  will  be  continued  as  occasion  demands. — Ed.] 


Note  to  § VIII,  No.  41,  • Chemical  Palh<-lcfn/  of  the  Blood,’  (p.  403). — Since  writing 
this  Report,  we  have  received  Mr.  Sheppard’s  'Observations  on  the  Proximate  Cause  of 
Insanity,’  London  1(144;  the  perusal  of  which  has  increased  the  surprise  we  have  already 
expressed  (foot-note  p.  403)  that  Dr.  Gurnett,  in  his  essay  * Insanity  Tested  by  Science,’ 
ice.,  London  18411,  should  appear  to  imagine  himself  to  be  the  originator  of  the  theory 
that  Insanity  may  lie  a disease  seated  in  the  blood,  and  that  his  work  should  contain  no 
mention  at  all  of  ilr.  Sheppatd’s  earlier  publication  on  the  tame  eubject. 


c.  iHn  t tijUHii,  rainicas,  asm ikiuoskw  cu>«r. 


